CBSA - Released under the Access to Information Ac 
ASFC - Divulgation en vertu de la loi sur l'Accès à l'information 


2) Number of people released from the ATD program since 2018 
Note that we understood this question as released from ATD meaning released from detention on an ATD and answered below accordingly. 


a) Number of persons released from detention on ATD between January 1, 2018 and December 13, 2020: 
DHAA Client Count 


g p p than one ATD program, each person in this table is counted only once. There is a priority given to the program and only the highest priority program appears for a individual. Ra 
as follows: CCMS - Mandatory Residency = 1, Community Case Management & Supervision (CCMS) = 2, Electronic Monitoring = 3, Voice Reporting = 4, In Person Reporting = 5, Deposit or Guarantee = 6, Other Imm. Condition = 7. 


b) Number of enrollments in an ATD program between January 1, 2018 and December 13, 2020: 


ATD Program Type 
CCMS- Mandatory Residency 

CCMS ( without Mandatory Residency) 
Electronic Monitoring 

In Person Reporting 

Voice Reporting 


*People enrolled in an ATD program may, or may not have been in detention prior to the enrollments. The same person may have enrolled in more than one program, which explains why the details by program may be higher than the 
actual number of different persons enrolled in an ATD in the overall summary row. Some people are directly placed on an ATD without being detained prior (i.e. they may be arrested but the decision to release on ATD is taken 
immediately without detention). For example, many low risk individuals are enrolled in the Voice Reporting program or the In-Person Reporting program without going into an actual detention facility. It is then possible to have a higher 
number of enrollments than the number of individuals released from detention on an ATD during the same period. 


5) How many people are using EM through the ATD program 
Number of persons using EM through the ATD program between January 1, 2018 to December 13, 2020: 


Electronic Monitoring - Quebec Pilot 
Electronic Monitoring - Self Paid monitoring GTA 
Electronic Monitoring - GTA Pilot 

Summary 

*Self Paid monitoring existed in GTA long before the implementation of the expanded ATD and the EM Pilot Project. The Self Paid monitoring is 


used for clients for whom their lawyer recommended this option instead of detention and was monitored by a private company. The fees for this 
service were paid by the clients. 


6) Demograpiiics of pope using the ATD program, e.g. Refugee claimant, Asylum seeker 


2018 and December 13, 2020: 


Refugee Claimants 9,53 


Non Refugee Claimants 3 899 
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CBSA - Released under the Access to Information Act. 
ASFC - Divulgation en vertu de la loi sur l'Accès à l'information 
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Community Liaison 
Officer (CLO) Training 
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Training Aids 


The following documents will be referenced throughout the training module. It will be helpful 
to have them on hand as you complete your training: 


e Link to the ATD Tool Kit on Atlas 


e Forms: 

% BSF801: Community Case Management and Supervision Referral 
BSF802: Community Case Management and Supervision Agreement 
BSF805: Community Case Management and Supervision Case Summary 
BSF806: CCMS Change of Conditions 


BSF807: Community Case Management and Supervision Report of Non- 
Compliance 


© 


+ 
+? 


+ 
+? 


+ 
+? 


+ 
+? 
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Context: The National Immigration 
Detention Framework 


The National Immigration Detention Framework (NIDF), announced in 2016, enhances 
Alternatives to Detention (ATDs), provides better mental and medical health services at 
CBSA Immigration Holding Centres (IHC), expands partnerships and includes key 
investments to improve immigration detention infrastructure. 


Goal: Persons treated fairly and commensurate with risk 


Outcomes: 

e Safe, secure and humane detention conditions 
e Improved detainee well-being 

e Consistent, risk-based national program 

e Sustainable and affordable 


A key pillar of the NIDF is the identification of ATDs. 


The four pillars of the national 
Immigration Detention Framework 
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The Alternatives to Detention Program 


In accordance with the Immigration and Refugee Protection Act (IRPA), people are 
only detained when grounds for detention exist and after all ATDs have been 
considered. 


Although immigration detention continues to be a necessary immigration enforcement 
tool designed to preserve program integrity and public safety, the availability of ATDs 
may allow a person to be released under specific terms and conditions. 


On June 22, 2018, the CBSA launched the ATD Program, which provides officers with 
an expanded set of tools and programs that enable them to more effectively manage 
the needs of individuals released into the community, while achieving balanced 
enforcement outcomes. The ATD Program is founded on risk-based, nationally 
consistent programming for individuals deemed suitable for release. 
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Expanded Alternatives to Detention 


In addition to traditional forms of release, 


e In-Person Reporting 
e Deposit 
e Guarantee 


The ATD Program now includes: 


e ACommunity Case Management and Supervision (CCMS) program that 
aligns in-community support services with individuals’ needs to mitigate any risk 
factors; 


e Anational Voice Reporting (VR) program that will enable individuals to comply 
with reporting conditions using voice biometrics to report to the CBSA at a 
prescribed interval; and, 


e An Electronic Monitoring (EM) Pilot Project in the Greater Toronto Area and 
Quebec Region that uses GPS and Radio Frequency technology to monitor an 
individuals whereabouts. 
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Role of Service Providers: CCMS Services 


e The CBSA has contracted Service Providers (SP) who are experts in community 
support programming, to facilitate the release and supervision of individuals subject 
to immigration detention through the use of CCMS. 


e Individuals who are stable in the community are more likely to comply with IRPA 
requirements and conditions imposed, and CCMS improves the individual’s ability to 
maintain a stable community living situation by supporting their health, wellness and 
autonomy through communication, education, identification of community resources, 
and facilitation of service. 


e Contracts have been negotiated with the Toronto Bail Program (TBP), the 
Salvation Army (SA) and the John Howard Society (JHS) of Canada for the 
delivery of programming. 
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Voice Reporting (VR) 


VR allows individuals to report to the CBSA using their biometric voice print to 
confirm identity and fulfill a reporting condition as an alternative to in-person 
reporting. It is appropriate for individuals who have a history of non-compliance 
or pose a heightened risk to complying with immigration program requirements. 


VR adds the ability to capture an individuals physical location at the time of their 
reporting through Global Positioning System (GPS) functionality of their phones, 
and using cell phone tower triangulation. In instances where an individual fails to 
comply, this functionality is intended to assist the CBSA in initiating an 
investigation into their whereabouts. 


This new technology is less onerous for the individual when compared to in- 
person reporting as it does not require the individual attend a CBSA office. It is 
particularly well suited to individuals in remote or distant locations for whom in- 
person reporting would not be possible, or less practical. 


SPs may be asked to allow an ATD participant to call the VR system from a land 
line in their facility in situations where they lack a cell phone. 
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Electronic Monitoring (EM) 


e The EM pilot in the Greater Toronto Area and Quebec Regions and 
the CBSA is currently undertaking a comprehensive analysis of program viability and the possibility 
of expanding EM programming into other regions. 


e The CBSA has partnered with Correctional Service of Canada (CSC) to leverage technology and 
their National Monitoring Centre already established through their pilot. 


e EM requires the installation of an ankle monitor and a radio frequency device in the individual’s place 
of residence and involves ongoing real-time monitoring of high-risk individuals in the community. 
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ATD Pyramid of Mitigation 


The following ATD pyramid depicts the level of mitigation associated with each ATD element that can 
be imposed by the CBSA, with least intrusive mitigation starting at the bottom. 


CCMS provides the highest level of risk mitigation because it supports behavior changes whereas the 
other ATDs primarily mitigate risk based on the consequences of the individual getting caught not 
complying with conditions. 
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Community Liaison Officer 


The CBSA’s Community Liaison Officer (CLO) position was created to support the 
development of the ATD Program in all regions, and specifically to help administer CCMS 
programming. 


The CLO is the liaison between contracted SPs and the CBSA. The CLO is responsible for 
monitoring program use and the availability of resources, and ensuring that ATD Program 
guidelines are being followed. They are also the ATD Program point of contact for the public, 
including detainee’s counsel and Non-Government Organizations. 


Specifically, the CLO: 
e Assists officers during assessments to determine which ATDs may mitigate risk; 
e Monitors compliance with release conditions; 
e Acts as point of contact for all contracted SPs and supports contract management; 
e Monitors and provides performance data on the ATD Program in their region; and, 
e Completes and updates CBSA forms used by the ATD Program. 
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CCMS Programming 


The following community support tools should be available through the SPs, when applicable, to support and facilitate the release of 
individuals: 


Case Management: A function directly undertaken by the SP to identify and manage the appropriate nature and frequency of 
CCMS services. At a minimum, the individual will be required to report to the SP office at regular intervals to update on changes to 
their living situation. 


Health Support: Individuals who have a medical condition that requires significant ongoing treatment may be eligible to receive 
support from the SP in arranging and managing their treatment in the absence of a support system of their own. 


Mental Health Assistance: Individuals with mental health issues that are likely to impact their compliance with conditions require 
treatment options that support and encourage compliance with IRPA requirements and other imposed conditions. These services 
may be provided by out-patient treatment program operators available through the SP or subcontracted by SP district or head 
office(s). 


Addiction and Substance Abuse: Individuals whose ability to comply with conditions is impacted by addiction should have 
access to treatment programs designed to minimize the impact of their addiction and assist with maintaining stability. 


Housing: Individuals with housing needs should receive assistance from the SP in accessing local resources. Short and longer 
term housing options may be considered. Stable housing will contribute to an increased likelihood of compliance. However, the 
national housing shortage facing all regions in Canada negatively impacts the ability for SPs to secure housing. 


Employment: Individuals who are eligible to work in Canada should receive assistance from the SP to access local employment 
resources, as well as a work permit as required. 


Child-related or Family Needs: Individuals with child-care needs should receive assistance from the SP in accessing local 
resources. 


Mandatory Residency: High risk individuals who require close supervision may be eligible to be placed into residential facilities 
operated by the SP or those subcontracted by your district or head office(s). 


000013 


CCMS Intervention Levels 


Through joint consultations, the CBSA and the SP will determine the level of intervention 
required to mitigate risk, support release into the community and encourage compliance 
until the individual is no longer an ATD Program participant. The required level of 
intervention, and associated payment model, will be determined by the types of support 
needed by the individual: 


e Low Intervention: individuals requiring case management and in-person reporting to 
the SP to maximize program compliance. 


e Medium Intervention: individuals requiring in-person reporting to the SP to maximize 
program compliance, and multiple types of community-based care. 


e High Intervention: individuals requiring mandatory residency, daily in-person 
reporting, high intensity programming (e.g. daily treatment and/or therapy) and may 
also be paired with a substantial cash/performance bond with limitations on 
community access (e.g. with a curfew and/or bondsperson escort to programming 
activities). 
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CCMS Funding Request Protocol 


service contracts are paid based on both fixed and variable costs, depending on the operating 
expenses incurred. When additional funding is required to further support or to facilitate release, a 
formal request must be submitted to the CBSA, and approval received prior to services being procured. 


All requests for CCMS funding must support the mandate of the CBSA, and be justified as being 
necessary to assist with stabilizing a person in the community while the CBSA completes the 
enforcement process. In assessing a funding request, the following must be satisfied: 

e The request is timely (e.g. there is a distinct timeframe around which the funding is needed 
and will be used). 

e The request is reasonable (e.g. request for rent assistance must be comparable to the cost of 
a shelter bed for the same period where possible). 

e For medical products or services, the request is in line with the types of care and products 
and services offered through the Interim Federal Health Program (IFHP)* (i.e. requests do not 
exceed benefits coverage offered through IFHP). Exceptions are possible, but must be 
justified in the context of the ATD Program objectives. 


e All other avenues for funding have been exhausted. 


* Interim Federal Health Program - Summary of coverage: 
httos://www.canada.ca/en/immigration-refugees-citizenship/services/refugees/help-within-canada/health-care/interim-federal-health- 


program/coverage-summary.html 
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ATD Business Process 


The ATD Program follows generally accepted case management principles. The five 
main phases of the ATD business process in the provision of CCMS services are as 
follows: 
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Assessment Phase 


The assessment phase can begin at the point of arrest, after the individual has been admitted 
to a detention centre, or in advance of a detention review. 


A CBSA officer will begin the assessment phase by undergoing a comprehensive review of 
existing and known information to identify the types and severity of risk that may be posed by 
a detained individual upon release. Specifically, the CBSA considers the viability of an 
individual’s willingness to comply with ATD programming, and identifies the ATD tools that 
may sufficiently mitigate risk and increase the likelihood of success in the community. 


The CBSA’s Risk Assessment can result in one of three outcomes: 
1. Continued detention: 
2. Release on a deposit/guarantee, in-person reporting and basic terms and 
conditions, Voice Reporting and/or Electronic Monitoring; and/or, 
3. Referral to a contracted SP fora CCMS assessment. 
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Assessment Phase 
CCMS Referral (Form: BSF801) 


Upon the decision to refer an individual for CCMS, the CBSA will initiate the 
assessment phase with the contracted SP through the provision of the CCMS 
Referral Form (BSF801). 


The CBSA (CLO, Hearings Officer, or other CBSA officers) completes Parts 1 and 2 
of the form, and sends it to the relevant SP office via secure email. 


The BSF801 form will document the proposed CCMS release plan, including any 
proposed services or level of intervention in order to mitigate the risk posed by the 
individual if released in the community. 


All relevant information available to the CBSA officer should be included in the form to 
allow the CCMS SP, to complete their assessment of the individual, as well as 
consider the availability and relevance of services and/or treatment. 


The TBP uses their Interview Results Form in order to provide the CBSA with 
information collected during the assessment interview. The CBSA does not complete 
part of this form in advance. 
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Assessment Phase 
CCMS Referral (Form: BSF801) 


The SP must complete an eligibility assessment for every individual that is referred to it by the CBSA, 
and must base their eligibility assessment against the CCMS Referral Form (BSF801). 


Upon receipt of a referral from the CBSA for CCMS programming, the following should be undertaken 
by the SP: 


e A comprehensive review of the information provided on the BSF801; 
e Initiate contact with the CLO with a plan to complete the assessment phase; 
e Set up an in-person or remote interview (via telephone) with the individual in question to: 
e Verify the completeness and accuracy of information provided by the individual to the 
CBSA; and, 
e Identify or confirm appropriate services under the CCMS program to effectively manage 
and monitor that individual. 
e Complete Part 3: must lay out all elements of services for consideration and address each risk 
identified by the CBSA 


Return the form to the CLO within 48h (unless agreed to with the CLO in advance) with a 
recommendation and proposed release plan. 


The CLO then forwards the recommendation to the CBSA officer and/or Hearings Officer to be used in 
the detention hearing before the IRB ID, when applicable. 
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Enrollment Phase 


Once CCMS programming has been imposed as a condition of release by the CBSA or the IRB ID, the 
CLO will make arrangements with the SP to enroll the individual via an enrollment interview. 


À CCMS enrollment interview should confirm the specific type and frequency of CCMS services required 
for the individual and formally confirm cooperation and acceptance by the individual of all ATD Program 
requirements specific to their case. 


For low and medium intervention cases, individuals will be released with a direction to report to the SP 
office for their enrollment interview at 10:00am the next business day. 


For high intervention cases, release is conditional upon successful enrollment in CCMS programming; 
the CBSA will either transport the individual to one of the SP facilities or ask that the SP to attend the 
detention facility to complete the enrollment process. 
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Enrollment Phase 
CCMS Supervision Agreement (Form: BSF802) 


The CCMS Supervision Agreement (BSF802) and the TBP Agreement of Supervision is 
to be completed by the CCMS SP case worker. Once completed, the form will highlight 
the specific level of intervention required, as well as identify the appropriate types of 
community programming to support and facilitate release. The SP should ensure that: 


e The tombstone data matches the information provided by the CBSA in the 
CCMS Referral Form (BSF801) or the TBP Interview Results Form 

e The appropriate CCMS type(s) of support are selected with a brief descriptor 
under each selected type of care (if known at the time of completion) 

e Any pertinent information gathered through the eligibility interview in the 
comments field is included 

e The individual in question reads and confirms understanding of the terms and 
conditions associated with their release 


Any in-house supervision contracts (e.g. house rules, reporting rules, repercussions of 
non-compliance) are also to be completed at this point (using the notes portion of the 
form), in support of the CCMS Supervision Agreement. 
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Monitoring Phase 


The monitoring phase begins with successful enrollment in CCMS Programming. The role of the 
CCMS SP in the monitoring phase is active community supervision and case management. 


In this phase the SP is required to maintain a regular dialogue with the individual, monitor 
compliance and appropriateness of services and minimize the risk of the individual absconding. 


In-person reporting is to take place at the SP office, and as per the ATD Supervision Agreement, 
and be coupled with programming within the community. The SP must use their extensive referral 
network and expertise to provide assistance and guidance to participants under their Supervision. 
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Monitoring Phase 
Regular Compliance Reviews 


The monitoring phase involves undertaking standard compliance reviews at pre-determined intervals to 
ensure continued compliance of a participant and may include, but are not limited to: 


e Attend a participants place of employment to verify status and location, if relevant; 

e Attend a participants place of residence to confirm location; 

e Engage with, or attend community support offices used by the participant to ensure compliance: 
e Issue call-in notices to a participant to attend CBSA interviews when requested by the CBSA. 


High intervention cases are to have reviews every 30 days; low and medium intervention cases are to 
have reviews every 120 days; and, ad hoc reviews can take place at a frequency agreed to by the SP 
and the CLO. 


Compliance reviews can result in three potential outcomes: 
1. Status Quo: No change to programming 
2. De-escalation: Less intervention required on the part of the CBSA/SP to maintain compliance 


3. Escalation: Increased intervention required on the part of the CBSA/SP to maintain 
compliance 


Information related to CCMS participants will be provided on an ad-hoc basis to the CLO via email using 
the CCMS Case Summary Form (BSF805). 


000023 


Monitoring Phase 
CCMS Case Summary Form (BSF805) 


The CCMS Case Summary Form (BSF805) is to be completed by the CCMS 
contracted SP when new information becomes available regarding an individual that 
may assist the CBSA towards removal, and/or change the level of intervention, or the 
types of support the individual is receiving. 


This form can be used to convey updated or new information to the CBSA, even with 
no change to programming (e.g. a change in address). In this case, “no change” 
would be selected in Part 3 of the recommendation section. 


In the event where a change in programming is being recommended “proposed 
amendments’ in Part 3 of the form should be selected, and support/validation for any 
change in programming should be well documented in the explanation field, ensuring 
the CBSA has the most up-to-date information on file. 


The CLO in consultation with the Hearings Officer will use this information to decide if 
they agree with the change in programming and send the form back to the SP with 
their position/response. 
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Monitoring Phase 
De-escalation Process 


A recommendation to de-escalate an individual may be made to the CLO by the 
CCMS SP case worker when the individual has consistently demonstrated good faith 
and compliance with their CCMS Supervision Agreement. 


De-escalation may also take place when an individual does not require the current 
level of services and/or programming described in their original CCMS Supervision 
Agreement through the recommendation of a doctor and/or support group leader. 


This phase is initiated by the SP for all participants enrolled in the CCMS program, in 
partnership with the CBSA. Upon receipt of the SP recommendation to de-escalate, 
the CLO will consult with the Hearings Officer and IRB ID (as required) and determine 
the appropriateness of the recommendation and render a decision. 


The decision to de-escalate an individual within the CCMS program resides solely 
with the CBSA and/or the IRB ID, and will be formally communicated via a revised 
Changes of Conditions Form (BSF806) 
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CCMS Change of Conditions Form (BSF806) 


Once a decision is rendered by the CBSA/IRB ID to de-escalate an individual, it must be 
documented on the CCMS Change of Conditions Form (BSF806). 


The BSF806 can be completed by the CCMS contracted SP or CLO when consideration is 
being given to change the level of intervention and/or types of support for the individual 
being managed. Completion of the form involves: 

e Completing the tombstone data and identifying current intervention level: 

e Identifying the recommended action to be taken and providing sufficient 
justification; 

e Identifying the type of support that is subject to change — in the case of de- 
escalation, this would likely include removing supports for the individual — and 
outlining any additional information of relevance leading up to this 
recommendation. 


e Forwarding the completed form to the CLO for their review, using the secure email 
protocol for sending forms to the CBSA. 


The SP must meet with the individual within ten calendar days to communicate the revised 
CCMS plan; the BSF806 becomes an annex to the original CCMS Supervision Agreement 
(BSF802). 
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CCMS Enforcement 


The enforcement phase begins when a participant fails to comply, or fails to appear for a mandatory 
meeting/appointment with the SP or other party, as required under the Supervision Agreement. 


In the event of a breach of conditions, non-compliance of an individual, or absconding by an individual, the 
SP must perform a non-compliance review. This review involves the completion of a desk investigation 
(attempting to contact the client) and notifying the CBSA of any unresolved issues. 


Low and medium intervention cases should follow pre-established service standards in 
relaying information to the CBSA (service standard for the transfer of information for these 
intervention levels is 60 minutes from the time of incident). 


High intervention cases should be forwarded to the CBSA immediately by calling the regional 
CBSA inland office (service standard for the transfer of information for this level of intervention is 
30 minutes from the time of incident). 
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Enforcement Phase 
CCMS Report of Non-Compliance Form (BSF807) 


The CCMS Report of Non-Compliance (BSF807) is to be completed by the SP following 
all non-compliance reviews. 


The form is to be used to outline, in detail: 


e When the incident occurred and the element(s) of the individuals release and/or 
ATD programming where non-compliance occurred; 


e All mitigation actions undertaken as a result of those actions; 


e All individuals consulted while trying to address the non-compliance, to assist the 
CBSA in completing their subsequent desk investigation; 


e Any new, relevant, information regarding an individuals risk assessment; and, 


e Whether a resolution was achieved, and the details of the resolution, when 
applicable 
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Enforcement Phase 


The completed BSF807 should be sent via the secure email protocol to the CLO as a 
follow-up to the SPs call with the CLO/Duty Manager. The SP and the CLO will work 
together to identify and action all non-compliance. CCMS non-compliance review 
outcomes include: 


1. Status Quo: No change to programming 


2. Escalation: Increased intervention required on the part of the CBSA/SP to 
maintain compliance 


3. Withdrawal of Services: SP withdraws supervision due to multiple instances of 
non-compliance/eligibility of individual 
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Enforcement Phase 
Escalation Process 


A recommendation to escalate an individual may be made by the SP or the CBSA 
when there are circumstances present that suggest the current CCMS Supervision 
Agreement is not sufficient to mitigate the risk the individual may pose. 


These recommendations must be documented on the CCMS Change of Conditions 
Form (BSF806) to identify the new proposed set of conditions and services that the 
SP wishes to be imposed on the individual. 


Upon receipt of a recommendation to escalate an individual, the CLO, in consultation 
with the Hearings Officer and the IRB ID as required, will determine the 
appropriateness of the recommendation and make a decision. This includes drafting 
a revised Change of Conditions Form (BSF806) to outline the adjusted programming, 
in consultation with the SP. 


lf the CBSA or IRB ID makes a decision to escalate an individual within the CCMS 
program, the SP must meet with the individual to explain the changes to their 
programming and why. This meeting is to occur within three (3) calendar days to 
communicate the revised ATD plan. 
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Enforcement Phase 
Withdrawal of Services 


A Withdrawal of Services is to be undertaken when an individual's behaviour changes 
negatively, and/or they become uncooperative. The participant may indicate to the SP 
case worker that they no longer agree with the imposed conditions, or through a 
breach in the conditions as stated on their CCMS Supervision Agreement (or 
corresponding / updated conditions outlined on the subsequent BSF807 form(s)). 


The SP must inform the CLO via telephone no more than six (6) hours from the time 
of the recommendation to withdraw supervision services and this information must be 
documented in the CCMS Report of Non-Compliance Form (BSF807). 


The CBSA will work with the SP to resolve any issues resulting in the recommended 
withdrawal of a participant, to ensure that all mitigation measures have been 
considered and/or exhausted prior to withdrawing services. 


Further consultation with the IRB ID may be required by the CBSA before the 
participant can officially be withdrawn from the program. 
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Case Closure 


Case Closure can be the result of various potential case resolutions/outcomes: 


e An individual has shown success with community programming and no longer requires 
monitoring: reduced to other terms and conditions as required 


e An individual’s immigration status changes: remain in Canada 
e An individual is removed from Canada 


e An individual is withdrawn from CCMS programing 


The SP will complete and forward the CCMS Change of Conditions Form (BSF806) to the CLO. Upon 
receipt of a recommendation to discharge an individual from the CCMS program, the CLO will review the 
recommendation and notify the IRB ID (as required). When the decision to discharge an individual from 
CCMS programming is made by the CBSA and/or the IRB ID, the CLO will notify the SP as soon as 
possible. 


The decision to discharge an individual from CCMS programming resides with the CBSA and/or the IRB 
ID. 
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Security Clearances 


One role of the CLO is to help new Service Provider staff be on 
boarded and this includes completing the formalized security 
briefing process. 


The briefing is to be done asap by the CLO once the documentation 
is provided by the ATD Team at NHQ 


For information regarding the entire Security Clearance process that 
is to be undertaken by CLOs please consult the Security Cheat 
sheet in the Apollo CLO Community 


For more information, or for specific assistance please contact the 
ATD Inbox for support. 
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CCMS Contract Reporting 


Within ten (10) days of the end of each calendar month, the SP must prepare and 
forward their monthly data report to the CLO via email. 


CLOS must ensure all ATD data is entered into NCMS by the 20th of the month to 
allow complete and accurate data extraction by NHQ for various reporting purposes 
as of the 21st. 


NHQ will aim to generate reports on/or around the last day of each month, as well as 
quarterly and annual reports using the updated data in NCMS. 


Monthly reporting is to be replicated in an annual report, for the period of April 1 to 
March 31 of any given year with the SP drafting a list of all individuals who have been 
on the CCMS program for more than 365 days. It will be up to the CLOs to remind the 
SPs to provide this list if they have not done so shortly after March 31 each fiscal 
year. 
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External Communications 


The CCMS SP must obtain the CBSA’s approval prior to any ATD related 
presentation/information session, media inquiry responses, use of CBSA 
logo or planned announcements regarding the CBSA ATD Program. 


The CLO will review the request for approval from the SP and send it along 
to the ATD Inbox for review and processing. 


The responsibility for communications with outside agencies related to the 
administration of the CCMS program, or any individual enrolled under the 
program, rests with the CBSA and any inquiries should be forwarded to the 
ATD Inbox for processing. 


CBSA NHQ will provide the final communication product to the CLO for 
release. 
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Context: The National Immigration 
Detention Framework 


Announced in 2016, the National Immigration Detention Framework (NIDF) enhances 
Alternatives to Detention (ATDs), provides better mental and medical health services at 
CBSA Immigration Holding Centres (IHC), expands partnerships and includes key 
investments to improve immigration detention infrastructure. 


Goal: Persons treated fairly and commensurate with risk 


Outcomes: 

e Safe, secure and humane detention conditions 
e Improved detainee well-being 

e Consistent, risk-based national program 

e Sustainable and affordable 


A key pillar of the NIDF is the identification of ATDs. 


The four pillars of the national 
Immigration Detention Framework 


000037 


The Alternatives to Detention Program 


Although immigration detention continues to be a necessary immigration enforcement 
tool designed to preserve program integrity and public safety, the availability of ATDs 
may allow a person to be released under specific terms and conditions. 


On June 22, 2018, the CBSA launched the national ATD Program, which provides 
officers and members with an expanded set of tools and programs that enable them to 
more effectively manage the needs of individuals released into the community, while 
achieving balanced enforcement outcomes. 


The ATD Program is founded on risk-based nationally consistent programming for 
individuals deemed suitable for release. 


Traditionally, ATD options included 
— In-Person Reporting, 

— Deposit, or 

— Guarantee 
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Expanded Alternatives to Detention 


In addition to traditional forms of release, the ATD Program now includes: 


e Anational Community Case Management and Supervision (CCMS) program 
that aligns in-community support services with individuals’ needs to mitigate any 
risk factors; 


e Anational Voice Reporting (VR) program that will enable individuals to comply 
with reporting conditions using voice biometrics to report to the CBSA at a 
prescribed interval, and, 


e An Electronic Monitoring (EM) Pilot Project in the Greater Toronto Area and 
Quebec Regions that uses GPS and Radio Frequency technology to monitor an 
individual's whereabouts. 
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CCMS Services and Contracted Partners 


As an expert in community support programming, Service Providers (SP) have been contracted 
by the CBSA to facilitate the release and supervision of individuals subject to immigration 
detention through the use of CCMS. Although all SPs maintain the right of refusal in all cases. 


An individual who is stable in the community is more likely to comply with IRPA requirements and 
conditions imposed; CCMS improves the individuals ability to maintain a stable community living 
situation by supporting their health, wellness and autonomy through communication, education, 
identification of community resources, and facilitation of service. 


Contracts have been negotiated with the Toronto Bail Program (TBP), the Salvation Army (SA) 
and the John Howard Society (JHS) of Canada for the delivery of programming. 


Up to 8% of medium risk cases and up to 1% of high risk cases may be enrolled in CCMS 
programming. 
e Case management and compliance programming 


e Liaise with general health e Information related to housing and employment support 
supporters information 


e Liaise with mental health 
assistance 


e Information related to child or family needs 


e Liaise with addiction & substance 
abuse counselling & Supporters 


Mandatory residency (for high intervention) 
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CCMS Programming 


The following community support tools should be made available through the SP, when applicable, to support and facilitate the release 
of individuals: 


Case Management: A function directly undertaken by the SP to identify and manage the appropriate nature and frequency of 
CCMS services. At a minimum, the individual will be required to report to the SP office at regular intervals to update on changes to 
their living situation. 


Health Support: Individuals who have a medical condition that requires significant ongoing treatment may be eligible to receive 
support from the SP in arranging and managing their treatment in the absence of a support system of their own. 


Mental Health Assistance: Individuals with mental health issues that are likely to impact their compliance with conditions require 
treatment options that support and encourage compliance with IRPA requirements and other imposed conditions. These services 
may be provided by out-patient treatment program operators only, and are available through the SP or subcontracted by SP 
district or head office(s). 


Addiction and Substance Abuse: Individuals whose ability to comply with conditions is impacted by addiction should have 
access to treatment programs designed to minimize the impact of their addiction and assist with maintaining stability. 


Housing: Individuals with housing needs should receive assistance from the SP in accessing local resources. Short and longer 
term housing options may be considered. Stable housing will contribute to an increased likelihood of compliance. However, the 
national housing shortage facing all regions in Canada negatively impacts the ability for SPs to secure housing. 


Employment: Individuals who are eligible to work in Canada should receive assistance from the SP to access local employment 
resources, as well as a work permit as required. 


Child-related or Family Needs: Individuals with child-care needs should receive assistance from the SP in accessing local 
resources. 


Mandatory Residency: High risk individuals who require close supervision may be eligible to be placed into residential facilities 
operated by the SP or those subcontracted by your district or head office(s). 
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CCMS Intervention Levels 


Through joint consultations, the CBSA and the SP will draft a recommendation regarding 
the level of intervention required to mitigate risk, support release into the community and 
encourage compliance until the individual is no longer an ATD Program participant. The 
required level of intervention, and associated payment model, will be determined by the 
types of support needed by the individual: 


e Low Intervention: individuals requiring case management and in-person reporting to 
the SP to maximize program compliance. 


e Medium Intervention: individuals requiring in-person reporting to the SP to maximize 
program compliance, and multiple types of community-based care. 


e High Intervention: individuals requiring mandatory residency, daily in-person 
reporting, high intensity programming (e.g. daily treatment and/or therapy) and may 
also be paired with a substantial cash/performance bond with limitations on 
community access (e.g. with a curfew and/or bondsperson escort to programming 
activities). 
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* Contracted beds refer to bought beds (reserved space for CBSA clients) 
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Voice Reporting (VR) 


VR allows individuals to report to the CBSA using their biometric voice print to 
confirm identity and fulfill a reporting condition as an alternative to in-person 
reporting. It is appropriate for individuals who have a history of non-compliance 
or pose a heightened risk to complying with immigration program requirements. 


VR adds the ability to capture an individuals physical location at the time of their 
reporting through Global Positioning System (GPS) functionality of their phones, 
and using cell phone tower triangulation. In instances where an individual fails to 
comply, this functionality is intended to assist the CBSA in initiating an 
investigation into their whereabouts. 


This new technology is less onerous for the individual when compared to in- 
person reporting as it does not require the individual attend a CBSA office. It is 
particularly well suited to individuals in remote or distant locations for whom in- 
person reporting would not be possible, or less practical. 


SPs may be asked to allow an ATD participant to call the VR system from a land 
line in their facility in situations where they lack a cell phone. 
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Electronic Monitoring (EM) 


e The EM pilot in the Greater Toronto Area and Quebec Regions and 
the CBSA is currently undertaking a comprehensive analysis of program viability and the possibility 
of expanding EM programming into other regions. 


e The CBSA has partnered with Correctional Service of Canada (CSC) to leverage technology and 
their National Monitoring Centre (NMC) already established through their pilot. 


e EM requires the installation of an ankle monitor and a radio frequency device in the individual’s place 
of residence and involves ongoing real-time monitoring of high-risk individuals in the community. 
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ATD Pyramid of Mitigation 


The following ATD pyramid depicts the level of mitigation associated with each ATD element that can 
be imposed by the CBSA or the IRB, with least intrusive mitigation starting at the bottom. 


CCMS provides the highest level of risk mitigation because it supports behavior changes whereas the 
other ATDs primarily mitigate risk based on the consequences of the individual getting caught not 
complying with conditions. 
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Community Liaison Officer 


The CBSA’s Community Liaison Officer (CLO) position was created to support the 
development of the ATD Program in the seven (7) CBSA regions, and specifically to help 
administer CCMS programming. 


The CLO is the liaison between contracted SPs and the CBSA. The CLO is responsible for 
monitoring program use and the availability of resources, and ensuring that ATD Program 
guidelines are being followed. They are also the ATD Program point of contact for the public, 
including detainee’s counsel and Non-Government Organizations. 


Specifically, the CLO: 
e Assists officers during assessments to determine which ATDs may mitigate risk; 
e Monitors compliance with release conditions; 
e Acts as point of contact for all contracted SPs and supports contract management; 
e Monitors and provides performance data on the ATD Program in their region; and, 
e Completes and updates CBSA forms used by the ATD Program. 
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ATD Business Process 


The ATD Program follows generally accepted case management principles. The five 
main phases of the ATD business process in the provision of CCMS services are as 
follows: 
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Assessment Phase 


A CBSA officer will begin the assessment phase by undergoing a comprehensive review of 
existing and known information of the case to identify the types and severity of risk that may 
be posed by a detained individual upon release. Specifically, the CBSA considers the viability 
of an individual's willingness to comply with ATD programming, and identifies the ATD tools 
that may sufficiently mitigate risk and increase the likelihood of success in the community. 


The CBSASs Risk Assessment can result in a decision of one of the following in the first 48 
hours of detention, or a recommendation for one of three outcomes: 
1. Continued detention: 
Release on a deposit/guarantee, in-person reporting and basic terms and 
conditions, Voice Reporting and/or Electronic Monitoring; and/or, 
3. Referral to a contracted SP fora CCMS assessment. 
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Assessment Phase 
CCMS Referral (Form: BSF801) 


Upon the decision to refer an individual for CCMS, the CBSA will initiate the 
assessment phase with the contracted SP through the provision of the CCMS 
Referral Form (BSF801) for the Salvation Army and John Howard Society 
participants. The TBP uses their Interview Results Form in order to provide the CBSA 
with information collected during the assessment interview. The CBSA does not 
complete part of this form in advance. 


The CBSA (CLO, Hearings Officer, or other CBSA officers) completes Parts 1 and 2 
of the form, and will send it to the relevant SP office via encrypted email. 


The BSF801 form will document the proposed CCMS release plan, including any 
proposed services or level of intervention in order to mitigate the risk posed by the 
individual if released in the community. 


All relevant information available to the CBSA officer should be included in the form to 
allow the CCMS SP, to complete their assessment of the individual, as well as 
consider the availability and relevance of services and/or treatment. 
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CBSA - Released under the Access to Information Ac 


ASFC - Divulgation en vertu de la loi sur l'Accès à l'information 


CCMS Referral Form 


Community Case Management and Supervision Referral Form 
Formulaire de référence à la gestion des cas et surveillance dans la collectivité 
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The CBSA has developed the 
Community Case Management and 
Supervision Referral Form to provide 
salient case information to CCMS 
(BSF801) SPs where referral is deemed 
appropriate. For the TBP, they use their 
Interview Results Form. 


Information may include, but is not 
limited to identification information; 
individual’s status in Canada; proposed 
or existing release conditions; and/or 
health, mental health, addiction, family 
related issues. 


The SP is required to engage with the 
individual either in person, via telephone 
or video conference to assess their 
needs in the community and determine if 
they can be managed in the community, 
if released. 


The outcome of the CCMS Referral 
Form may be presented by the CBSA to 
the IRB at a detention review. Notes 
from the SP may be used to provide 
additional information in advance of the 
detention review. 
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Assessment Phase 
CCMS Referral (Form: BSF801) 


The CCMS SP must complete an eligibility assessment for every individual that is referred to it by the 
CBSA, or the IRB, and must base their eligibility assessment against the CCMS Referral Form 
(BSF801). 


Upon receipt of a referral for CCMS programming, the following should be undertaken by the SP : 
e A comprehensive review of the information provided on the BSF801; 
e Initiate contact with the CLO with a plan to complete the assessment phase; 
e Set up an in-person or remote interview (via telephone) with the individual in question to: 
e Verify the completeness and accuracy of information provided by the individual to the 
CBSA; and, 
e Identify or confirm appropriate services under the CCMS program to effectively manage 
and monitor that individual. 


e Complete Part 3: must lay out all elements of services for consideration and address each risk 
identified by the CBSA 


Return the form to the CLO within 48 hours (unless agreed to with the CLO in advance) of the 
completion of the assessment interview with a recommendation and proposed release plan. 


The CLO then forwards the recommendation to the CBSA officer and/or Hearings Officer to be used in 
the detention hearing before the IRB, when applicable. 
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CBSA - Released under the Access to Information Ac 


ASFC - Divulgation en vertu de la loi sur l'Accès à l'information 


CCMS Privacy Notice 


The CBSA has developed the Community 


Case Management and Supervision 
Privacy Notice to advise individuals that 
their information may be shared with 
contracted SPs(s) in situations where a 
CBSA officers feels CCMS programming 
may be appropriate. 


The form includes information regarding 
the Detention Personal Information Bank 
(CBSA PPO1801), and provisions of the 
Privacy Act that may be relevant to the 
individual. 


The CCMS Privacy Notice may be 
completed by the arresting officer or the 
CLO. 


The officer signs the form having 
confirmed that they've conveyed the 
information to the individual. This form is 
then placed on file and processed 
electronically for records keeping. 


ivi 


PROTECTED 


PROTEGE ae fois rempli 


Community Case Management & Supervision Privacy Notice 
Avis de confidentialité pour la gestion des cas et de surveillance dans la collectivité 


in ies Bent West you are considersd x CRT BUT ity Case 

SOT and SUDES VISE (LONE | i nime ns 
TETEE COE 
used, and exchanged with the Canada Border Services Ager 
(CBSA) contracted service providers for the purpose of deter nei 
your ekgo for DECO ONE NÉS. 


The information collected is deacibed « 
Avernatives to Gelention Personal ink 
ea r ie oni PS aya 


vita HEO Source urder the 
raion Bank CBSA 
able af 


ached in arrordance wih the 
SS afi in request 
GECE E sehr ah are] io fe g Cornua with 
the ofice of e Prive SCY Corts Ssi anet regarcing the handing 
yaur n STE HÉOERAIOR. More infornalion is available al atte 


Acknowledgement 


i Udfeor Name (Print name 
ackreavindge thal i have conveyed ihe above infirragtion to the 


MULT, VOLE Personal à informa n Yay De collected. 


LG) Numer ~ MEROS HE 


when completed 


oe alte o voire cardkintive serail tiens Sur a gesien 
i Jedini (SCSC} a bal mores: 
yos FeNSeigne eres 


DOUTA Š, 
SEPATU SOUS TIIE de AGENCE 


Canada (ASP), afin de déterméner voire admissi ite au programme. 


eBiis sont decnis dans info Source, dans ie 
o = BS aan os na ii me àla 


de ay soit de 
Sala prolertion de ia vie 
nant ig facon Cork ves reriseigqnemncanis 

gles. Pour en savoir plus, visiior ie site Web Mio 


des co (HCE y soi sient out À k Jous avez auss 
geposer une marie aupres du Commissariat 
piés du Canada 
nate elon ise 


RECONNAISSANCE 
Je, $ tia wee S Svat pe 4 mn RE Es te 
tions de l'agent (en litres mugées} 


rerornes avoir communigue Pinformalion chdessus a le personne 
CONCH. 


000053 


Imposition of Conditions - CCMS 


e The CBSA maintains ultimate responsibility for monitoring individuals released on 
conditions. 


e Effective case management relies on delivering programming that address the 
current needs, situation and environment of the individual. 


e In order for programming to remain relevant and effective, the CCMS SP needs the 
ability to adjust programing and services to align with individuals needs and 
behaviour. The wording of conditions imposed by the IRB, can be outlined in sucha 
way that provides the CBSA and the CCMS SPs the ability to alter case management 
plans in the community based on individual needs. (E.g. reporting frequency, 
programming scheduling) Additional consideration may be given to enabling the 
CBSA to graduate or terminate an individuals participation on a CCMS program. 


e Example of condition used in central region for Toronto Bail Program: 


“ The person shall: Be accepted as a client for supervision by the Toronto Bail Program and remain in 
good standing until such time as this condition is cancelled in writing by a CBSA officer’ 
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Enrollment Phase 


Once CCMS programming has been imposed as a condition of release by the CBSA or the IRB, the CLO 
will make arrangements with the SP to enroll the individual via an enrollment interview. 


À CCMS enrollment interview should confirm the specific type and frequency of CCMS services required 
for the individual and formally confirm cooperation and acceptance by the individual of all ATD Program 
requirements specific to their case. 


For low and medium intervention cases, individuals will be released with a direction to report to the SP 
office for their enrollment interview at 10:00am the next business day. 


For high intervention cases, release is conditional upon successful enrollment in CCMS programming; 
the CBSA will either transport the individual to one of the SP facilities or ask that the SP attend the 
detention facility to complete the enrollment process. 
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CCMS Supervision Agreement 


The CBSA has developed the CCMS Supervision Agreement (BSF802) and the 
TBP Agreement of Supervision to articulate the frequency of reporting to the 
SP, and the community support programming required. This may be presented 
to the IRB for consideration (where requested by the IRB). 


The CCMS Supervision Agreement states that information collected as part of 
CCMS programming may be shared with the CBSA, the IRB, IRCC and the 
police as required, and articulates that enrollment in CCMS programming is not 
to delay or defer removal and is not intended to establish an individual's ties to 
Canada. 


The individual, the SP and the interpreter, as applicable, are required to sign 
the form. A copy is then provided to the individual and sent to the CBSA for 
processing. 
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CBSA - Released under the Access to Information Act. 
ASFC - Divulgation en vertu de la loi sur l'Accès à l'information 
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Monitoring Phase 


The monitoring phase begins with successful enrollment in CCMS programming. The role of the 
CCMS SP in the monitoring phase is active community supervision and case management. 


In this phase the SP is required to maintain a regular dialogue with the individual, monitor 
compliance and appropriateness of services and minimize the risk of the individual absconding. 


In-person reporting is to take place at the SP's office, and as per the ATD Supervision Agreement, 
be coupled with programming within the community. The SP must use their extensive referral 
network and expertise to provide assistance and guidance to participants under their Supervision. 
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Monitoring Phase 
Regular Compliance Reviews 


The monitoring phase involves undertaking standard compliance reviews at pre-determined intervals to 
ensure continued compliance of a participant and may include, but are not limited to: 


e Attend a participants place of employment to verify status and location, if relevant; 

e Attend a participants place of residence to confirm location; 

e Engage with, or attend community support offices used by the participant to ensure compliance: 

e Issue call-in notices to a participant to attend CBSA interviews when requested by the CBSA. 
High intervention cases are to have reviews every 30 days; low and medium intervention cases are to 
have reviews every 120 days; and, ad hoc reviews can take place at a frequency agreed to by the SP 
and the CLO. 


Compliance reviews can result in three potential recommendations/outcomes: 


1. Status Quo: No change to programming 

2. De-escalation: Less intervention required on the part of the CBSA/SP to maintain 
compliance 

3. Escalation: Increased intervention required on the part of the CBSA/SP to maintain 
compliance 


Information related to CCMS participants will be provided on an ad-hoc basis to the CLO via email using 
the CCMS Case Summary Form (BSF805). 
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Monitoring Phase 
De-escalation Process 


A recommendation to de-escalate an individual may be made to the CLO by the 
CCMS case worker when the individual has consistently demonstrated good faith and 
compliance with their CCMS Supervision Agreement. 


De-escalation may also take place when an individual does not require the current 
level of services and/or programming described in their original CCMS Supervision 
Agreement through the recommendation of a doctor and/or support group leader. 


This phase is initiated by the SP for all participants enrolled in the CCMS program, in 
partnership with the CBSA. Upon receipt of the SP recommendation to de-escalate, 
the CLO will consult with the Immigration Division (ID) (as required) and determine 
the appropriateness of the recommendation and render a decision. 


The decision to de-escalate an individual within the CCMS program resides solely 
with the CBSA and/or the ID, and will be formally communicated by the SP viaa 
revised Changes of Conditions Form (BSF806) 
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CCMS Enforcement 


The enforcement phase begins when a participant fails to comply, or fails to appear for a mandatory 
meeting/appointment with the SP or other party, as required under the Supervision Agreement. 


In the event of a breach of conditions, non-compliance of an individual, or absconding by an individual, the 
SP must perform a non-compliance review. This review involves the completion of a desk investigation 
(attempting to contact the client) and notifying the CBSA of any unresolved issues. 


Low and medium intervention cases should follow pre-established service standards in 
relaying information to the CBSA (service standard for the transfer of information for these 
intervention levels is 60 minutes from the time of incident). 


High intervention cases should be forwarded to the CBSA immediately by calling the regional 
CBSA inland office (service standard for the transfer of information for this level of intervention is 
30 minutes from the time of incident). 
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Enforcement Phase 


The completed Report of Non-Compliance Form (BSF807) should be sent to the CLO as 
a follow-up to the SP’s call with the CLO/Duty Manager. The SP and the CLO will work 
together to identify and action all non-compliance. CCMS non-compliance review 
outcomes/recommendations include: 


1. Status Quo: No change to programming 


2. Escalation: Increased intervention required on the part of the CBSA/SP to 
maintain compliance 


3. Withdrawal of Services: SP withdraws supervision due to multiple instances of 
non-compliance/eligibility of individual 
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Enforcement Phase 
Escalation Process 


A recommendation to escalate an individual may be made by the SP or the CBSA 
when there are circumstances present that suggest the current CCMS Supervision 
Agreement is not sufficient to mitigate the risk the individual may pose. 


These recommendations must be documented on the CCMS Change of Conditions 
Form (BSF806) to identify the new proposed set of conditions and services that the 
SP wishes to be imposed on the individual. 


Upon receipt of a recommendation to escalate an individual, the CLO, in consultation 
with the Hearings Office (and IRB as required), will determine the appropriateness of 
the recommendation and make a decision. This includes drafting a revised Change of 
Conditions Form (BSF806) to outline the adjusted programming, in consultation with 
the SP. 


lf the CBSA or IRB makes a decision to escalate an individual within the CCMS 
program, the SP and/or a CBSA officer must meet with the individual to explain the 
changes to their programming and why. This meeting is to occur within three (3) 
calendar days to communicate the revised ATD plan. 
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Enforcement Phase 
Withdrawal of Services 


A Withdrawal of Services is to be undertaken when an individual's behaviour changes 
negatively, and/or they become uncooperative. The participant may indicate to the SP 
case worker that they no longer agree with the imposed conditions, or through a 
breach in the conditions as stated on their CCMS Supervision Agreement (or 
corresponding / updated conditions outlined on the subsequent BSF807 form(s)). 


The SP must inform the CLO via telephone no more than six (6) hours from the time 
of the recommendation to withdraw supervision services and this information must be 
documented in the CCMS Report of Non-Compliance Form (BSF807). 


The CBSA will work with the SP to resolve any issues resulting in the recommended 
withdrawal of a participant, to ensure that all mitigation measures have been 
considered and/or exhausted prior to agreeing to the withdrawal. 


Further consultation with the IRB may be required by the CBSA before the participant 
can officially be withdrawn from the program. 
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Case Closure 


Case Closure can be the result of various potential case resolutions/outcomes: 


e An individual has shown success with community programming and no longer requires 
monitoring: reduced to other terms and conditions as required 


e An individual’s immigration status changes: remain in Canada 
e An individual is removed from Canada 


e An individual is withdrawn from CCMS programing 


The SP will complete and forward the CCMS Change of Conditions Form (BSF806) to the CLO. Upon 
receipt of a recommendation to discharge an individual from the CCMS program, the CLO will review the 
recommendation and notify the ID (as required). When the decision to discharge an individual from 
CCMS programming is made by the CBSA and/or the IRB, the CLO will notify the SP as soon as 
possible. 


The decision to discharge an individual from CCMS programming resides with the CBSA and/or the IRB. 
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For More Information 
Contact your Regional Community Liaison Officer 


Pacific Region 


Prairie Region 


Greater Toronto Area Region 


Southern Ontario Region 


Northern Ontario Region 


Quebec Region 


Atlantic Region 
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CCMS Service Provider Information 


_ Vancouver 


Saint John 
St John’s 
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Canada Border Agence des services 
Services Agency frontaliers du Canada 


PROTECTED A 


ALTERNATIVES TO DETENTION 


ISSUE 


A core commitment under the National Immigration Detention Framework (NIDF) was to 
implement an expanded Alternatives to Detention (ATD) Program. 


BACKGROUND 


The Immigration and Refugee Protection Act (IRPA) and Regulations do not define "alternatives 
to detention." The ATD Program is a collection of intervention options and processes. ATDs 
include any condition that may be imposed on an individual to offset a risk they represent to the 
enforcement objectives and the Agency's mandate. 


The imposition of conditions must be considered throughout the arrest and detention process. 
They can be considered before an arrest has taken place, after an arrest has occurred, and while 
an individual is in detention. ATDs may also to be considered in the context of removal, with the 
goal of encouraging compliance until removal, where possible. 


The introduction of new ATDs enable CBSA officers to ensure detention is truly a measure of 
last resort. CBSA officers have always used ATDs however programming has historically been 
directed to lower risk individuals and regional variances in available release options existed. 


ATDs are considered using a risk analysis process that assesses relevant risk and mitigating 
factors and case specific circumstances to ensure that an individual's risk can be sufficiently 
managed within community. ATDs enable individuals to be released from detention and 
managed within the community. Only those individuals whose risk can be effectively managed 
through ATDs would be considered for community release. Should an Officer lack sufficient 
information to refer an individual to an ATD at the time of arrest, or determine that the risk 
cannot be sufficiently managed through the imposition of an ATD at that point in time, detention 
may be warranted. 


Consideration for an ATD is limited to cooperative individuals (they must agree to the terms of 
release) whose risk can be mitigated through enrolment on an ATD. 


Community Case Management and Supervision (CCMS) 
CCMS is intended for persons that lack a bondsperson, or who require support in addition to a 


bondsperson to mitigate risk upon release into the community. The CBSA has contracted 
partnerships with the John Howard Society of Canada, the Toronto Bail Program and the 
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PROTECTED A 


Salvation Army. Services delivered by these partners include: reporting requirements; health and 
mental health support; addiction support; referrals to employment and housing support; referrals 
to family and child programs; and mandatory residency, as required. Contracts with service 
providers require them to consider all candidates referred to them by the CBSA or the 
Immigration and Refugee Board (IRB), including families and vulnerable individuals. Service 
providers have a right of refusal if they believe they are unable to effectively support an 
individual in the community. 


Voice Reporting 


Voice Reporting allows individuals to report to the CBSA via telephone using an automated 
system that confirms their identity using voice biometrics and records their location when calling 
in from a cellular phone. Individuals are required to call in on a regular schedule determined by 
the CBSA or the IRB. Individuals are required to consent to the sharing of their location 
information prior to enrolling. The CBSA will investigate and take the appropriate action if 
individuals fail to call or attempted fraud 1s detected. 


Electronic Monitoring 


The EM monitoring system is built upon real-time location data collected and analysed in a 
central facility and reported to regional staff to pursue for enforcement as appropriate. The 
Agency has partnered with the Correctional Service of Canada (CSC) through a Memorandum of 
Understanding, to deliver the technology, using the systems and resources already available 
through CSC. 


The EM program was initially only 
available in the GTA region, however it was expanded to Quebec Region in April 2020. 


The CBSA closely monitors individuals’ compliance with ATD conditions, in a risk-based 
manner. Compliance with these conditions 1s assessed by regional staff with input from various 
partners involved in the immigration continuum, including contracted partners. Any violation of 
conditions is reviewed and actioned by the CBSA immediately, in alignment with CBSA 
investigation priorities and response protocols. 


STATUS 
The ATD Program has led to fewer people in immigration detention overall, better options for 


managing vulnerable people or family situations, and greater national consistency in the way 
individuals are treated across the country. 
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PROTECTED A 


In Q4 2019-2020, 697 persons were released from detention on an ATD, representing 32.9% of 
all detentions in that quarter. Since program launch, upwards of 3924 persons have been enrolled 
in an ATD under the expanded program (includes voice reporting, CCMS and electronic 
monitoring only). At the end of Q4 2019-2020, there were over 12,759 active persons subject to 
an ATD condition, which includes individuals who may have been released from detention prior 
to the expansion of the program in 2018 and individuals who had a condition imposed through 
the immigration process but may not have been originally subject to detention. 
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CBSA Officer Training 
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Training Aids 


The following link to the ATD Officer Tool Kit on Atlas will be helpful to 
have on hand as you complete this training: 
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Context: The National Immigration 
Detention Framework 


The National Immigration Detention Framework (NIDF), announced in 2016, enhances 
Alternatives to Detention (ATDs), provides better mental and medical health services at 
CBSA Immigration Holding Centres (IHC), expands partnerships and includes key 
investments to improve immigration detention infrastructure. 


Goal: Persons treated fairly and commensurate with risk 


Outcomes: 

e Safe, secure and humane detention conditions 
e Improved detainee well-being 

e Consistent, risk-based national program 

e Sustainable and affordable 


A key pillar of the NIDF is the identification of ATDs. 


The four pillars of the national 
Immigration Detention Framework 
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The Alternatives to Detention Program 


According to the Immigration and Refugee Protection Act (IRPA), people are only 
detained when grounds for detention exist and after all ATDs have been considered. 


Although immigration detention continues to be a necessary immigration enforcement 
tool designed to preserve program integrity and public safety, the availability of ATDs 
may allow a person to be released under specific terms and conditions. 


On June 22, 2018, the CBSA launched the ATD Program, which provides officers with 
an expanded set of tools and programs that enable them to more effectively manage 
the needs of individuals released into the community, while achieving balanced 
enforcement outcomes. The ATD Program is founded on risk-based nationally 
consistent programming for individuals deemed suitable for release. 
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Expanded Alternatives to Detention 


In addition to traditional forms of release, 


e In-Person Reporting 
e Deposit 
e Guarantee 


The ATD Program now includes: 


e ACommunity Case Management and Supervision (CCMS) program that 
aligns in-community support services with individuals’ needs to mitigate any risk 
factors; 


e Anational Voice Reporting (VR) program that will enable individuals to comply 
with reporting conditions by using voice biometrics to report to the CBSA at a 
prescribed interval; and, 


e An Electronic Monitoring (EM) Pilot Project in the Greater Toronto Area Region 
and Quebec Region that uses GPS and Radio Frequency technology to monitor 
an individual's whereabouts. 
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Role of Service Providers: CCMS Services 


e The CBSA has contracted Service Providers (SP) who are experts in community 
support programming, to facilitate the release and supervision of individuals subject 
to immigration detention through the use of CCMS. 


e Individuals who are stable in the community are more likely to comply with IRPA 
requirements and conditions imposed, and CCMS improves the individuals ability to 
maintain a stable community living situation by supporting their health, wellness and 
autonomy through communication, education, identification of community resources, 
and facilitation of service. 


e Contracts have been negotiated with the Toronto Bail Program (TBP), the 
Salvation Army (SA) and the John Howard Society (JHS) of Canada for the 
delivery of programming. 
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Voice Reporting (VR) 


VR allows individuals to report to the CBSA using their biometric voice print to 
confirm identity and fulfill a reporting condition as an alternative to in-person 
reporting. It is appropriate for individuals who have a history of non-compliance 
or pose a heightened risk to complying with immigration program requirements. 


VR adds the ability to capture an individuals physical location at the time of their 
reporting through Global Positioning System (GPS) functionality of their phones, 
and using cell phone tower triangulation. In instances where an individual fails to 
comply, this functionality is intended to assist the CBSA in initiating an 
investigation into their whereabouts. 


This new technology is less burdensome for the individual when compared to in- 
person reporting as it does not require the individual attend a CBSA office. It is 
particularly well suited to individuals in remote or distant locations for whom in- 
person reporting would not be possible, or less practical. 


SPs may be asked to allow an ATD participant to call the VR system from a land 
line in their facility in situations where they lack a cell phone. 
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Electronic Monitoring (EM) 


e The EM pilot in the Greater Toronto Area and Quebec Regions and 
the CBSA is currently undertaking a comprehensive analysis of program viability and the possibility 
of expanding EM programming into other regions. 


e The CBSA has partnered with Correctional Service of Canada (CSC) to use the same technology 
and benefit from the National Monitoring Centre (NMC) already established through their pilot. 


e EM requires the installation of an ankle monitor and a radio frequency device in the individual’s place 
of residence and involves ongoing real-time monitoring of high-risk individuals in the community. 
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ATD Pyramid of Mitigation 


The following ATD pyramid depicts the level of mitigation associated with each ATD element that can 
be imposed by the CBSA, with least intrusive mitigation starting at the bottom. 


CCMS provides the highest level of risk mitigation because it supports behavior changes whereas the 
other ATDs primarily mitigate risk based on the consequences of the individual getting caught not 
complying with conditions. 
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Community Liaison Officer 


The CBSA’s Community Liaison Officer (CLO) position was created to support the 
development of the ATD Program in the all regions, and specifically to help administer CCMS 
programming. 


The CLO is the liaison between contracted SPs and the CBSA. The CLO is responsible for 
monitoring program use and the availability of resources, and ensuring that ATD Program 
guidelines are being followed. They are also the ATD Program point of contact for the public, 
including detainee’s counsel and Non-Government Organizations. 


Specifically, the CLO: 


Assists officers during assessments to determine which ATDs may mitigate risk; 
Monitors compliance with release conditions; 


Acts as point of contact for all contracted service providers and supports contract 
management; 


Monitors and provides performance data on the ATD Program in their region; and, 
Completes and updates CBSA forms used by the ATD Program. 
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CCMS Programming 


The following community support tools should be available through the SPs, when applicable, to support and facilitate the release of 
individuals: 


Case Management: A function directly undertaken by the SP to identify and manage the appropriate nature and frequency of 
CCMS services. At a minimum, the individual will be required to report to the SP office at regular intervals to update on changes to 
their living situation. 


Health Support: Individuals who have a medical condition that requires significant ongoing treatment may be eligible to receive 
support from the SP in arranging and managing their treatment in the absence of a support system of their own. 


Mental Health Assistance: Individuals with mental health issues that are likely to impact their compliance with conditions require 
treatment options that support and encourage compliance with IRPA requirements and other imposed conditions. These services 
may be provided by out-patient treatment program operators only, and are available through the SP or subcontracted by SP 
district or head office(s). 


Addiction and Substance Abuse: Individuals whose ability to comply with conditions is impacted by addiction should have 
access to treatment programs designed to minimize the impact of their addiction and assist with maintaining stability. 


Housing: Individuals with housing needs should receive assistance from the SP in accessing local resources. Short and longer 
term housing options may be considered. Stable housing will contribute to an increased likelihood of compliance. However, the 
national housing shortage facing all regions in Canada negatively impacts the ability for SPs to secure housing. 


Employment: Individuals who are eligible to work in Canada should receive assistance from the SP to access local employment 
resources, as well as a work permit as required. 


Child-related or Family Needs: Individuals with child-care needs should receive assistance from the SP in accessing local 
resources. 


Mandatory Residency: High risk individuals who require close supervision may be eligible to be placed into residential facilities 
operated by the SP or those subcontracted by their district or head office(s). 
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CCMS Intervention Levels 


Through joint consultations, the CBSA and the SP will determine the level of intervention 
required to mitigate risk, support release into the community and encourage compliance 
until the individual is no longer an ATD Program participant. The required level of 
intervention, and associated payment model, will be determined by the types of support 
needed by the individual: 


e Low Intervention: individuals requiring case management and in-person reporting to 
the SP to maximize program compliance. 


e Medium Intervention: individuals requiring in-person reporting to the SP to maximize 
program compliance, and multiple types of community-based care. 


e High Intervention: individuals requiring mandatory residency, daily in-person 
reporting, high intensity programming (e.g. daily treatment and/or therapy) and may 
also be paired with a substantial cash/performance bond with limitations on 
community access (e.g. with a curfew and/or bondsperson escort to programming 
activities). 
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ATD Business Process 


The ATD Program follows generally accepted case management principles. The five 
main phases of the ATD business process in the provision of CCMS services are as 
follows: 
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Assessment Phase 


The assessment phase can begin at the point of arrest, after the individual been admitted 
to a detention centre, or in advance of a detention review. 


A CBSA officer will begin the assessment phase by undergoing a comprehensive review of 
existing and known information to identify the types and severity of risk that may be posed by 
a detained individual upon release. Specifically, the CBSA considers the viability of an 
individual’s willingness to comply with ATD programming, and identifies the ATD tools that 
may sufficiently mitigate risk and increase the likelihood of success in the community. 


The CBSASs Risk Assessment can result in one of three outcomes: 
1. Continued detention; 
2. Release on a deposit/guarantee, in-person reporting and basic terms and 
conditions, Voice Reporting and/or Electronic Monitoring; and/or, 
3. Referral to a contracted service provider fora CCMS assessment. 
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Assessment Phase 
CCMS Referral (Form: BSF801) 


Upon the decision to refer an individual for CCMS, the CBSA will initiate the 
assessment phase with the contracted SP through the provision of the CCMS 
Referral Form (BSF801). 


The CBSA (CLO, Hearings Officer, or other CBSA officers) completes Parts 1 and 2 
of the form, and is to send it to the relevant SP office via secure email. 


The BSF801 form will document the proposed CCMS release plan, including any 
proposed services or level of intervention in order to mitigate the risk posed by the 
individual if released in the community. 


All relevant information available to the CBSA officer should be included in the form to 
allow the CCMS SP to complete their assessment of the individual, as well as 
consider the availability and relevance of services and/or treatment. 


The TBP uses their Interview Results Form in order to provide the CBSA with 
information collected during the assessment interview. The CBSA does not complete 
part of this form in advance. 


000085 


Assessment Phase 
CCMS Referral (Form: BSF801) 


The SP must complete an eligibility assessment for every individual that is referred to it by the CBSA, 
and must base their eligibility assessment on information included in the CCMS Referral Form 
(BSF801). 


Upon receipt of a referral from the CBSA for CCMS programming, the following should be undertaken 
by the SP: 


e A comprehensive review of the information provided on the BSF801; 
e Initiate contact with the CLO with a plan to complete the assessment phase; 
e Set up an in-person or remote interview (via telephone) with the individual in question to: 
e Verify the completeness and accuracy of information provided by the individual to the 
CBSA; and, 
e Identify or confirm appropriate services under the CCMS program to effectively manage 
and monitor that individual. 


e Complete Part 3: must lay out all elements of services for consideration and address each risk 
identified by the CBSA 


Return the form to the CLO within 48h (unless agreed to with the CLO in advance) with a 
recommendation and proposed release plan. 


The CLO then forwards the recommendation to the CBSA officer and/or Hearings Officer to be used in 
the detention hearing before the IRB ID, when applicable. 
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Enrollment Phase 


Once CCMS programming has been imposed as a condition of release by the CBSA or the IRB ID, the 
CLO will make arrangements with the SP to enroll the individual via an enrollment interview. 


À CCMS enrollment interview should confirm the specific type and frequency of CCMS services required 
for the individual and formally confirm cooperation and acceptance by the individual of all ATD Program 
requirements specific to their case. 


For low and medium intervention cases, individuals will be released with a direction to report to the SP 
office for their enrollment interview at 10:00am the next business day. 


For high intervention cases, release is conditional upon successful enrollment in CCMS programming; 
the CBSA will either transport the individual to one of the SP facilities or ask that the SP attend the 
detention facility to complete the enrollment process. 
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Monitoring Phase 


The monitoring phase begins with successful enrollment in CCMS programming. The role of the 
CCMS SP in the monitoring phase is active community supervision and case management. 


In this phase the SP is required to maintain a regular dialogue with the individual, monitor 
compliance and appropriateness of services and minimize the risk of the individual absconding. 


In-person reporting is to take place at the SP office as per the ATD Supervision Agreement, and 
be coupled with programming within the community. The SP must use their extensive referral 
network and expertise to provide assistance and guidance to participants under their Supervision. 


000088 


Monitoring Phase 
Regular Compliance Reviews 


The monitoring phase involves undertaking standard compliance reviews at pre-determined intervals to 
ensure continued compliance of a participant and may include, but are not limited to: 


e Attend a participants place of employment to verify status and location, if relevant; 

e Attend a participants place of residence to confirm location; 

e Engage with, or attend community support offices used by the participant to ensure compliance; 
e Issue call-in notices to a participant to attend CBSA interviews when requested by the CBSA. 


High intervention cases are to have reviews every 30 days; low and medium intervention cases are to 
have reviews every 120 days; and, ad hoc reviews can take place at a frequency agreed to by the SP 
and the CLO. 


Compliance reviews can result in three potential outcomes: 
1. Status Quo: No change to programming 
2. De-escalation: Less intervention required on the part of the CBSA/SP to maintain compliance 


3. Escalation: Increased intervention required on the part of the CBSA/SP to maintain 
compliance 


000089 


Monitoring Phase 
De-escalation Process 


A recommendation to de-escalate an individual can be made to the CLO by the 
CCMS SP case worker when the individual has consistently demonstrated good faith 
and compliance with their CCMS Supervision Agreement. 


De-escalation may also take place when an individual does not require the current 
level of services and/or programming described in their original CCMS Supervision 
Agreement through the recommendation of a doctor and/or support group leader. 


This phase is initiated by the SP for all participants enrolled in the CCMS program, in 
partnership with the CBSA. Upon receipt of the SP recommendation to de-escalate, 
the CLO will consult with the Hearings Officers and the ID (as required) and 
determine the appropriateness of the recommendation and render a decision. 


The decision to de-escalate an individual within the CCMS program resides solely 
with the CBSA and/or the ID. 
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CCMS Enforcement 


The enforcement phase begins when a participant fails to comply, or fails to appear fo ı mandatory 
meeting/appointment with the SP or other party, as required under the Supervision Agreement. 


In the event of a breach of conditions, non-compliance of an individual, or absconding by an individual, the 
SP must perform a non-compliance review. This review involves the completion of a desk investigation 
(attempting to contact the client) and notifying the CBSA of any unresolved issues. 


Low and medium intervention cases should follow pre-established service standards in 
relaying information to the CBSA (service standard for the transfer of information for these 
intervention levels is 60 minutes from the time of incident). 


High intervention cases should be forwarded to the CBSA immediately by calling the regional 
CBSA inland office (service standard for the transfer of information for this level of intervention is 
30 minutes from the time of incident). 
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Enforcement Phase 


As a follow-up to the SPs call with the CLO/Duty Manager, case information will be sent to 
the CLO via the BSF807 form. The SP and the CLO (with input from the duty manager as 
required) will work together to identify and action all non-compliance. CCMS non- 
compliance review outcomes include: 


1. Status Quo: No change to programming 


2. Escalation: Increased intervention required on the part of the CBSA/SP to 
maintain compliance 


3. Withdrawal of Services: SP withdraws supervision due to multiple instances of 
non-compliance/eligibility of individual 
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Enforcement Phase 
Escalation Process 


A recommendation to escalate an individual may be made by the SP or the CBSA 
when there are circumstances present that suggest the current CCMS Supervision 
Agreement is not sufficient to mitigate the risk the individual may pose. 


These recommendations must be documented and identify the new proposed set of 
conditions and services that the SP wishes to be imposed on the individual. 


Upon receipt of a recommendation to escalate an individual, the CLO, in consultation 
with the Hearings Officer and/or the IRB ID as required, will determine the 
appropriateness of the recommendation and make a decision. 


lf the CBSA or IRB ID makes a decision to escalate an individual within the CCMS 
program, the SP must meet with the individual to explain the changes to their 
programming and why. This meeting is to occur within three (3) calendar days to 
communicate the revised ATD plan. 
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Enforcement Phase 
Withdrawal of Services 


A Withdrawal of Services is to be undertaken when an individual's behaviour changes 
negatively, and/or they become uncooperative. The participant may indicate to the SP 
that they no longer agree with the imposed conditions, or through a breach in the 
conditions as stated on their CCMS Supervision Agreement. 


The SP must inform the CLO via telephone no more than six (6) hours from the time 
of the recommendation to withdraw supervision services and this information must be 
documented in writing to the CBSA. 


The CBSA will work with the SP to resolve any issues resulting in the recommended 
withdrawal of a participant, to ensure that all mitigation measures have been 
considered and/or exhausted prior to withdrawing services. 


Further consultation with the IRB ID may be required by the CBSA before the 
participant can officially be withdrawn from the program. 
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Case Closure 


Case Closure can be the result of various potential case resolutions/outcomes: 


e An individual has shown success with community programming and no longer requires 
monitoring: reduced to other terms and conditions as required 


e An individual’s immigration status changes: remain in Canada 
e An individual is removed from Canada 


e An individual is withdrawn from CCMS programing 


Upon receipt of a recommendation to discharge an individual from the CCMS program, the CLO will 
review the recommendation and notify the ID (as required). When the decision to discharge an individual 
from CCMS programming is made by the CBSA and/or the IRB ID, the CLO will notify the SP as soon as 
possible. 


The decision to discharge an individual from CCMS programming resides with the CBSA and/or the IRB 
ID. 
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For More Information 
Contact your Regional Community Liaison Officer 


Pacific Region 


Prairie Region 


Greater Toronto Area Region 


Southern Ontario Region 


Northern Ontario Region 


Quebec Region 


Atlantic Region 
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Purpose 


To provide an overview of the landscape of the Alternatives to 
Detention (ATDs) Program during COVID-19. 


To highlight program successes and challenges. 


To provide the next steps and way forward for the ATD Program. 
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ATD Background 


As a key pillar to the National Immigration Detention Framework 
(NIDF), the ATD program provides officers with an expanded set of 
tools and programs that enable them to more effectively manage our 
clients while achieving balanced enforcement outcomes. 


The expanded ATD Program is a collection of release conditions that 
extend beyond those previously offered, which were limited to the 
imposition of a deposit, guarantee and reporting conditions. 


As of June 2018, the ATD Program includes: 
e Community Case Management and Supervision (CCMS) 
e National Voice Reporting (VR) 
e Electronic Monitoring (EM) - Pilot Project 


The ATD program aims to offer alternatives to individuals that would 
have otherwise been detained. 
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OB-2020-28: Temporary Measures to Guide Decisions to Detain 
and Consideration of Alternatives to Detention 


An Operational Bulletin (OB) was released on April 14, 2020 in response to the COVID- 
19 pandemic. 


The OB reminded officers that it was becoming increasingly important to explore all 
viable Alternatives to Detention (AT Ds). 


In all ATD instances, support in the community is essential to increase an individuals 
likelihood of compliance. The provision of stable housing and socio-health programming 
also helps to mitigate risk. 


Consideration was given to the expansion of Electronic Monitoring (EM) Pilot as an ATD 
outside of the Greater Toronto Area. 


Where detainees currently have an in-person reporting condition, officers must consider 
amending this condition to telephone or voice reporting. 
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Between March 17 and July 6, 2019 3,043 detentions were initiated. Between March 17 and July 6, 2020 409 detentions were 


initiated representing an 87% reduction. 
Between March 17 and July 6, 2019 12,058,954 non-Canadian citizen travellers entered Canada. Between March 17 and July 


6, 2020 935,954* non-Canadian citizen travellers entered Canada representing a reduction of 92%. 
“this number includes all travellers including commercial traffic 


ATD Statistics 


Overview of persons released on an ATD - FY 2019-2020 compared to Covid period 


ATD/Detention Stats: FY 2019-20 vs. Covid Period 
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Although the number of persons released on ATDs has gone down between March 
17 — June 16, 2020, it is important to note the large decrease in detentions as well. 


From March 17 to June 16, 2020 there were 378 individuals released on ATDs, down 
from 697 the previous quarter. However, there were only 634 people in detention 
during the covid period. 


The percentage of the detained population released on ATDs during Covid is 59.6%, 


a 26% increase since Q4 last fiscal year (pre-Covid). 6 
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Program Delivery - CCMS 


CCMS service providers continue to deliver programming in all regions 
through alternative telephone reporting (in lieu of in-person) and work from 
home arrangements (e.g. case management). 


NHQ continues to work with all CBSA Community Liaison Officers (CLOs) 
to remain apprised of the changing environment. 


CCMS service providers submitted individual pandemic responses for 
review by the CBSA. 


CCMS service providers have been advised of a potential increase in 
referrals from both the CBSA and the Immigration and Refugee Board 
(IRB); however, spaces cannot be guaranteed to meet a potential surge in 
all regions. 
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COVID-19 CCMS - Operational Snapshot 


Removals: Several CCMS cases are removal ready 


Medium Risk Housing. 


Programming: 
The Agency has, 


however, been able locate programming through other means (from distance — 
over the telephone) for those already released on ATDs. 
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CCMS - Adaptation and Evolution 


Service providers were able to adapt to influx of referrals, supporting 
releases in line with CBSA Operational Bulletin released in April. 


Service providers were able to provide and ensure pandemic plans 
were in place and ready for use. 


The John Howard Society, along with support from the PAC Region 
and CBSA NHQ, was able to solidify and open 

in Vancouver — giving the region more medium intervention 
beds for use. 


Although already trained on EM last summer for a different purpose, 
the Agency was able to adapt and expand the use of EM to the 
Quebec Region under the same eligibility criteria being used in the 
GTA. 
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CBSA - Released under the Access to Information Act. 
ASFC - Divulgation en vertu de la loi sur l'Accès à l'information 


CCMS - Challenges 
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Electronic Monitoring - Enrollments and Alerts 


e There have now been 42 releases through the EM Pilot Project since its launch in 
June 2018 (3 in Quebec, 39 in GTA). This data includes multiple enrollments for the 
same individual. 


e Unlike other ATD tools used for higher risk individuals, EM allows the Agency to track 
individuals once they have absconded 
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EM During Covid-19 


e Of the 369 individuals released on ATDs between March 17 and June 16, there have 
been: 
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Way Forward 


The Agency will be seeking contract amendments with some of its CCMS vendors to 
ensure appropriate programming and support is in place to continue to support and 
maintain release throughout the pandemic, as well as for the remainder of the fiscal 
year. 


The Agency will continue working with service providers on the delivery of services 
during Covid but also examine the delivery model post-Covid. 


Consultations will continue with Regions to ensure that ATDs are administered in a 
timely and consistent manner across Canada. 
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Training Aids 


The following documents will be referenced throughout the training module. It will be helpful 
to have them on hand as you complete your training: 


e Memorandum of Understanding/Statement of Work for your specific 
organization/affiliate 


e Forms: 


+? 


+ + + + 
+ + + bS 


BSF801: Community Case Management and Supervision Referral 

BSF802: Community Case Management and Supervision Agreement 

BSF805: Community Case Management and Supervision Case Summary 

BSF806: CCMS Change of Conditions 

BSF807: Community Case Management and Supervision Report of Non-Compliance 


e Policies: 


+? 


+ + 
bS bS 


+ 
*. 


+ 
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Community Case Management and Supervision Funding Request Protocol 
sending and Saving WINZIP - Standard Operating Procedure 

Work Permit Application Policy 

Interpreter Policy 

CBSA ATD Transfer Policy 

CBSA ATD CLO Job Function 

CBSA ATD Per Diem Policy 
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Context: The National Immigration 
Detention Framework 


The National Immigration Detention Framework (NIDF), announced in 2016, enhances 
Alternatives to Detention (ATDs), provides better mental and medical health services at 
CBSA Immigration Holding Centres (IHC), expands partnerships and includes key 
investments to improve immigration detention infrastructure. 


Goal: Persons treated fairly and commensurate with risk 


Outcomes: 

e Safe, secure and humane detention conditions 
e Improved detainee well-being 

e Consistent, risk-based national program 

e Sustainable and affordable 


A key pillar of the NIDF is the identification of ATDs. 


The four pillars of the national Immigration Detention 
Framework 
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The Alternatives to Detention Program 


In accordance with the Immigration and Refugee Protection Act (IRPA), people are 
only detained when grounds for detention exist and after all ATDs have been 
considered. 


Although immigration detention continues to be a necessary immigration enforcement 
tool designed to preserve program integrity and public safety, the availability of ATDs 
may allow a person to be released under specific terms and conditions. 


On June 22, 2018, the CBSA launched the ATD Program, which provides officers with 
an expanded set of tools and programs that enable them to more effectively manage 
the needs of individuals released into the community, while achieving balanced 
enforcement outcomes. The ATD Program is founded on risk-based nationally 
consistent programming for individuals deemed suitable for release. 
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Alternatives to Detention 


Traditionally, ATD options included: 


In-Person Reporting: To facilitate the monitoring of the individual in the community, the 
CBSA and/or the Immigration and Refugee Board (IRB) Immigration Division (ID) may 
require that an individual present themselves to the CBSA according to a fixed schedule. 


Deposit: Money provided by a guarantor (a Canadian Citizen or Permanent Resident 
residing in Canada) to encourage compliance with the conditions of release. 


Guarantee: A promise by the guarantor to pay a sum of money if the conditions of release 
are not met. 
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Expanded Alternatives to Detention 


In additional to traditional forms of release, the ATD Program now includes: 


e ACommunity Case Management and Supervision (CCMS) program that 
aligns in-community support services with individuals’ needs to mitigate any risk 
factors; 


e Anational Voice Reporting (VR) program that will enable individuals to comply 
with reporting conditions imposed by the CBSA or the IRB, by using voice 
biometrics to report to the CBSA at a prescribed interval (see Annex A); and, 


e An Electronic Monitoring (EM) Pilot Project in the Greater Toronto Area Region 
and Quebec Region that uses GPS and Radio Frequency technology to monitor 
an individual’s whereabouts. 
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Community Liaison Officer 


The CBSA’s Community Liaison Officer (CLO) position was created to support the 
development of the ATD Program in the seven (7) CBSA regions, and specifically to help 
administer CCMS programming. 


The CLO is the liaison between contracted service providers and the CBSA. The CLO is 
responsible for monitoring program use and the availability of resources, and ensuring that 
ATD Program guidelines are being followed. They are also the ATD Program point of contact 
for the public, including detainee’s counsel and Non-Government Organizations. 


Specifically, the CLO: 


Assists officers during assessments to determine which ATDs may mitigate risk; 
Monitors compliance with release conditions; 


Acts as point of contact for all contracted service providers and supports contract 
management; 


Monitors and provides performance data on the ATD Program in their region; and, 
Completes and updates CBSA forms used by the ATD Program. 
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Role of Service Providers: CCMS Services 


e Asan expert in community support programming, you have been contracted by the 
CBSA to facilitate the release and supervision of individuals subject to immigration 
detention through the use of CCMS. 


e Because an individual who is stable in the community is more likely to comply with 
IRPA requirements and conditions imposed, CCMS improves the individuals ability to 
maintain a stable community living situation by supporting their health, wellness and 
autonomy through communication, education, identification of community resources, 
and facilitation of service. 


e Contracts have been negotiated with the Toronto Bail Program (TBP), the 
Salvation Army (SA) and the John Howard Society (JHS) of Canada for the 
delivery of programming. 
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CCMS Programming 


The following community support tools should be available through your organization, when applicable, to support and facilitate the 
release of individuals: 


Case Management: A function directly undertaken by the service provider to identify and manage the appropriate nature and 
frequency of CCMS services. At a minimum, the individual will be required to report to your office at regular intervals to update on 
changes to their living situation. 


Health Support: Individuals who have a medical condition that requires significant ongoing treatment may be eligible to receive 
support from you as the service provider in arranging and managing their treatment in the absence of a support system of their 
own. 


Mental Health Assistance: Individuals with mental health issues that are likely to impact their compliance with conditions require 
treatment options that support and encourage compliance with IRPA requirements and other imposed conditions. These services 
may be provided by out-patient treatment program operators available through your services or subcontracted by your district or 
head office(s). 


Addiction and Substance Abuse: Individuals whose ability to comply with conditions is impacted by addiction should have 
access to treatment programs designed to minimize the impact of their addiction and assist with maintaining stability. 


Housing: Individuals with housing needs should receive assistance from your office in accessing local resources. Short and 
longer term housing options may be considered. Stable housing will contribute to an increased likelihood of compliance. You're 
required to update your CLO monthly as to the number of beds available in all housing facilities. 


Employment: Individuals who are eligible to work in Canada should receive assistance from your office to access local 
employment resources, as well as a work permit as required. 


Child-related or Family Needs: Individuals with child-care needs should receive assistance from your office in accessing local 
resources. 


Mandatory Residency: High risk individuals who require close supervision may be eligible to be placed into residential facilities 
operated by your organization or those subcontracted by your district or head office(s). 
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CCMS Intervention Levels 


Through joint consultations, the CBSA and the service provider will determine the level of 
intervention required to mitigate risk, support release into the community and encourage 
compliance until the individual is no longer an ATD Program participant. The required 
level of intervention, and associated payment model, will be determined by the types of 
support needed by the individual: 


e Low Intervention: individuals requiring case management and in-person reporting to 
the service provider to maximize program compliance. 


e Medium Intervention: individuals requiring in-person reporting to the service 
provider to maximize program compliance, and multiple types of community-based 
care. 


e High Intervention: individuals requiring mandatory residency, daily reporting, high 
intensity programming (e.g. daily treatment and/or therapy) and may also be paired 
with release to a bondsperson on a substantial cash/performance bond with 
limitations on community access (e.g. with a curfew and/or bondsperson escort to 
programming activities). 
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CCMS Funding Request Protocol 


service contracts are paid based on both fixed and variable costs, depending on the operating 
expenses incurred. When additional funding is required to further support/facilitate release, a formal 
request must be submitted to the CBSA, and approval received prior to services being procured. 


All requests for CCMS funding must support the mandate of the CBSA, and be justified as being 
necessary to assist with stabilizing a person in the community while the CBSA completes the 
enforcement process. In assessing a funding request, the following must be satisfied: 

e The request is timely (e.g. there is a distinct timeframe around which the funding is needed 
and will be used). 

e The request is reasonable (e.g. request for rent assistance is comparable to the cost of a 
shelter bed for the same period). 

e For medical products or services, the request is in line with the types of care and products 
and services offered through the Interim Federal Health Program (IFHP)* (i.e. requests do not 
exceed benefits coverage offered through IFHP). Exceptions are possible, but must be 
justified in the context of the ATD Program objectives. 


e All other avenues for funding have been exhausted. 


* Interim Federal Health Program - Summary of coverage: 
httos://www.canada.ca/en/immigration-refugees-citizenship/services/refugees/help-within-canada/health-care/interim-federal-health- 


program/coverage-summary.html 
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CCMS Funding Request Protocol 


Funding requests are submitted using the CCMS Funding Request template (Annex C). 


Using only the Unique Client Identifier (UCI) to identify the individual in question, the 
CCMS Funding Request template allows both the service provider and the CBSA to 
accurately identify the intended recipient of programming, and more closely track 
requests. All discussions between the service provider and the regional CLO should have 
taken place prior to a formal request being submitted, ensuring all parties are aware and 
in agreement of the proposed release plan/service plan. 


The ATD CCMS Funding Request Template must be completed for each request, and 
emailed to the Alternatives to Detention inbox: 


Please ensure to also include your CLO on all funding request emails. 


CBSA NHQ is generally able to actions all requests within a 24 hour service standard 
(depending on availability of staff with sign-off authority). 
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ATD Business Process 


The ATD Program follows generally accepted case management principles. The five 
main phases of the ATD business process in the provision of CCMS services are as 
follows: 


000122 


Assessment Phase 


A CBSA officer will begin the Assessment phase by undergoing a comprehensive review of 
existing and known information to identify the types and severity of risk that may be posed by 
a detained individual upon release. Specifically, the CBSA considers the viability of an 
individuals willingness to comply with ATD programming, and identifies the ATD tools that 
may sufficiently mitigate risk and increase the likelihood of success in the community. 


The CBSA‘s Risk Assessment can result in one of three outcomes: 
1. Continued detention: 
2. Release on a deposit/guarantee, in-person reporting and basic terms and 
conditions, Voice Reporting and/or Electronic Monitoring; and/or, 
3. Referral to a contracted service provider fora CCMS assessment. 


000123 


Assessment Phase 
CCMS Referral (Form: BSF801) 


Upon the decision to refer an individual for CCMS, the CBSA will initiate the 
assessment phase with the contracted service provider through the provision of the 
CCMS Referral Form (BSF801). 


The CBSA (CLO, Hearings Officer, or other CBSA officers) completes Parts 1 and 2 
of the form, and will send it to the relevant service provider office via encrypted email. 


The BSF801 form will document the proposed CCMS release plan, including any 
proposed services or level of intervention in order to mitigate the risk posed by the 
individual if released in the community. 


All relevant information available to the CBSA officer should be included in the form to 
allow you, the CCMS service provider, to complete your own assessment of the 
individual, as well as consider the availability and relevance of services and/or 
treatment. 
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Assessment Phase 
CCMS Referral (Form: BSF801) 


Upon receipt of a referral from the CBSA for CCMS programming, the following should be undertaken 
by your office: 


e A comprehensive review of the information provided on the BSF801; 
e Initiate contact with the CLO with a plan to complete the assessment phase; 
e Set up an in-person or remote interview (via telephone) with the individual in question to: 
e Verify the completeness and accuracy of information provided by the individual to the 
CBSA; and, 
e Identify or confirm appropriate services under the CCMS program to effectively manage 
and monitor that individual. 


In order to complete the assessment you should consider the following factors and document your 
findings within the BSF801 or supplementary notes made available to the CBSA for consideration. 


Please work with your CLO to ensure you have the most recent version of each of these policies 
and/or are aware of how these CBSA policies impact your service delivery. 
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Assessment Interview 


As outlined in the contract, during the assessment interview you are required to 
discuss the following points with the individual: 


sa*7oO A200 ® 


Current and previous address(es), including the length of residence; 
Current and previous employment history; 

Criminal history and outstanding charges; 

Addictions and mental health history, and commitments to treatment; 
Willingness and ability to comply with conditions of community supervision; 
Family and community ties; 

Financial resources or income; 

Nationality; 

Willingness and ability to complete travel document application(s); and 
Potential bondspersons. 
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Outcome of Assessment 


In documenting your findings and justifying your assessment decision three 
outcomes may arise: 


— Approved into the program ASAP with programming noted 
— Approved into the program with delay with programming noted 
— Denied access to the program with justification noted 


You are required to return the form to the CLO within 48h (unless agreed to 
with the CLO in advance) from the completion of the assessment with a 
recommendation and proposed release plan. 


Please follow the WinZip software protocol for sending completed 
documents to the CLO. 
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Assessment Phase 
Assessment Timelines & the IRB 


Completed assessments provided prior to 48 hours of detention allows the CBSA to 
avoid a detention review before the IRB ID. This allows the CBSA to maintain sole 
authority of the conditions under which to release an individual. 


lf detention continues past the 48 hour timeline, the individual will have their detention 
reviewed by the IRB ID. 


lf the detention is maintained at the 48 hour review, the individual must be brought 
before the IRB ID again in seven-days (7) and at least every thirty (30) days 
thereafter. 


The IRB ID may compel the CBSA to refer a case for a CCMS assessment prior to 
any detention review; the service provider however retains the authority to deny 
enrollment of individuals they assess as unsuitable for their care. 
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Enrollment Phase 


Once CCMS programming has been imposed as a condition of release by the CBSA or the IRB ID, the 
CLO will make arrangements with you to enroll the individual via an enrollment interview. 


À CCMS enrollment interview should confirm the specific type and frequency of CCMS services required 
for the individual and formally confirm cooperation and acceptance by the individual of all ATD Program 
requirements specific to their case. 


For low and medium intervention cases, individuals will be released with a direction to report to your 
office for their enrollment interview at 10:00am the next business day. 


For high intervention cases, release is conditional upon successful enrollment in CCMS programming; 
the CBSA will either transport the individual to one of your facilities or ask that you attend the detention 
facility to complete the enrollment process. 
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Enrollment Phase 
CCMS Supervision Agreement (Form: BSF802) 


The CCMS Supervision Agreement (BSF802) is to be completed by the CCMS case 
worker. Once completed, the form will highlight the specific level of intervention required, 
as well as identify the appropriate types of community programming to support and 
facilitate release. The service provider should ensure that: 
e The tombstone data matches the information provided by the CBSA in the 
CCMS Referral Form (BSF801) 


e The appropriate CCMS type(s) of support are selected with a brief descriptor 
under each selected type of care (if known at the time of completion) 

e Any pertinent information gathered through the eligibility interview in the 
comments field is included 

e The individual in question reads and confirms understanding of the terms and 
conditions associated with their release 


Any in-house supervision contracts (e.g. house rules, reporting rules, repercussions of 
non-compliance) are also to be completed at this point (using the notes portion of the 
form), in support of the CCMS Supervision Agreement. 
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Monitoring Phase 


The monitoring phase begins with successful enrollment in CCMS Programming. The role of the 
CCMS service provider in the monitoring phase is active community supervision and case 
management. 


In this phase the service provider is required to maintain a regular dialogue with the individual, 
monitor compliance and appropriateness of services and minimize the risk of the individual 
absconding. In-person reporting is to take place at your office, and as per the ATD Supervision 
Agreement, and be coupled with programming within the community. The service provider must 
use their extensive referral network and expertise to provide assistance and guidance to 
participants under their supervision. 
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Monitoring Phase 
Regular Compliance Reviews 


The Monitoring Phase involves undertaking standard compliance reviews at pre-determined intervals to 
ensure continued compliance of a participant and may include, but are not limited to: 


e Discuss or attend a participant's place of employment to verify status and location, if relevant; 

e Discuss or attend a participant's place of residence to confirm location; 

e Engage with, or attend community support offices used by the participant to ensure compliance: 
e Issue call-in notices to a participant to attend CBSA interviews when requested by the CBSA. 


High intervention cases are to have reviews every 30 days; low and medium intervention cases are to 
have reviews every 120 days; and, ad hoc reviews can take place at a frequency agreed to by the 
service provider and the CLO. 


Compliance reviews can result in three potential outcomes: 
1. Status Quo: No change to programming 


2. De-escalation: Less intervention required on the part of the CBSA/Service Provider to 
maintain compliance 


3. Escalation: Increased intervention required on the part of the CBSA/Service Provider to 
maintain compliance 


Information related to CCMS participants will be provided on an ad-hoc basis to the CLO via email using 
the CCMS Case Summary Form (BSF805). 
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Monitoring Phase 
CCMS Case Summary Form (BSF805) 


The CCMS Case Summary Form (BSF805) is to be completed by the CCMS 
contracted service provider when new information becomes available regarding an 
individual that may assist the CBSA towards removal, and/or change the level of 
intervention, or the types of support the individual is receiving. 


This form can be used to convey updated or new information to the CBSA, even with 
no change to programming (e.g. a change in address). In this case, “no change” 
would be selected in Part 3 of the recommendation section. 


In the event where a change in programming is being recommended “proposed 
amendments’ in Part 3 of the form should be selected, and support/validation for any 
change in programming should be well documented in the explanation field, ensuring 
the CBSA has the most up-to-date information on file. 
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Monitoring Phase 
De-escalation Process 


A recommendation to de-escalate an individual may be made to the CLO by the 
CCMS case worker when the individual has consistently demonstrated good faith and 
compliance with their CCMS Supervision Agreement. 


De-escalation may also take place when an individual does not require the current 
level of services and/or programming described in their original CCMS Supervision 
Agreement through the recommendation of a doctor and/or support group leader. 


This phase is initiated by the service provider for all participants enrolled in the CCMS 
program, in partnership with the CBSA. Upon receipt of your recommendation to de- 
escalate, the CLO will consult with the ID (as required) and determine the 
appropriateness of the recommendation and render a decision. 


The decision to de-escalate an individual within the CCMS program resides solely 
with the CBSA and/or the ID, and will be formally communicated via a revised 
Changes of Conditions Form (BSF806) 
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CCMS Change of Conditions Form (BSF806) 


Once a decision is rendered by the CBSA/IRB ID to de-escalate an individual, it must be 
documented on the CCMS Change of Conditions Form (BSF806). 


The BSF806 can be completed by the CCMS contracted service provider or CLO when 
consideration is being given to change the level of intervention and/or types of support for 
the individual being managed. Completion of the form involves: 

e Completing the tombstone data and identifying current intervention level: 

e Identifying the recommended action to be taken and providing sufficient 
justification; 

e Identifying the type of support that is subject to change — in the case of de- 
escalation, this would likely include removing supports for the individual — and 
outlining any additional information of relevance leading up to this 
recommendation. 

e Forwarding the completed form to the CLO for their review, using the standard 
WinZip software email protocol for sending forms to the CBSA. 


The service provider must meet with the individual within ten calendar days to 
communicate the revised CCMS plan; the BSF806 becomes an annex to the original 
CCMS Supervision Agreement (BSF802). 


000135 


CCMS Enforcement 


The Enforcement Phase begins when a participant fails to comply, or fails to appear for € mandatory 
meeting/appointment with the service provider or other party, as required under the Supervision 
Agreement. 


In the event of a breach of conditions, non-compliance of an individual, or absconding by an individual, the 
service provider must perform a non-compliance review. This review involves the completion of a desk 
investigation (attempting to contact the client) and notifying the CBSA of any unresolved issues. 


Low and medium intervention cases should follow pre-established service standards in 
relaying information to the CBSA (service standard for the transfer of information for these 
intervention levels is 60 minutes from the time of incident). 


High intervention cases should be forwarded to the CBSA immediately by calling the regional 
CBSA inland office (service standard for the transfer of information for this level of intervention is 
30 minutes from the time of incident). 


Please consult your organization's MOU for a detailed outline of the specific response times and actions 
to be taken in the event of a breach. 27 
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Enforcement Phase 
CCMS Report of Non-Compliance Form (BSF807) 


The CCMS Report of Non-Compliance (BSF807) is to be completed by the service 
provider following any and all non-compliance reviews. 


The form is to be used to outline, in detail: 


e When the incident occurred and the element(s) of the individuals release and/or 
ATD programming where non-compliance occurred; 


e All mitigation actions undertaken as a result of those actions; 


e All individuals consulted while trying to address the non-compliance, to assist the 
CBSA in completing their subsequent desk investigation; 


e Any new, relevant, information regarding an individuals risk assessment; and, 


e Whether a resolution was achieved, and the details of the resolution, when 
applicable 
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Enforcement Phase (continued) 


The completed BSF807 should be sent via the WinZip software email protocol to the CLO 
as a follow-up to your call with the CLO/Duty Manager. The service provider and the CLO 

will work together to identify and action all non-compliance. CCMS non-compliance review 
outcomes include: 


1. Status Quo: No change to programming 


2. Escalation: Increased intervention required on the part of the CBSA/service 
provider to maintain compliance 


3. Withdrawal of Services: Service provider withdraws supervision due to multiple 
instances of non-compliance/eligibility of individual 
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Enforcement Phase 
Escalation Process 


A recommendation to escalate an individual may be made by the service provider or 
the CBSA when there are circumstances present that suggest the current CCMS 
Supervision Agreement is not sufficient to mitigate the risk the individual may pose. 


These recommendations must be documented on the CCMS Change of Conditions 
Form (BSF806) to identify the new proposed set of conditions and services that the 
service provider wishes to be imposed on the individual. 


Upon receipt of a recommendation to escalate an individual, the CLO, in consultation 
with the IRB as required, will determine the appropriateness of the recommendation 
and make a decision. This includes drafting a revised Change of Conditions Form 
(BSF806) to outline the adjusted programming, in consultation with the service 
provider. 


lf the CBSA or IRB makes a decision to escalate an individual within the CCMS 
program, the service provider must meet with the individual to explain the changes to 
their programming and why. This meeting is to occur within three (3) calendar days to 
communicate the revised ATD plan. 
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Enforcement Phase 
Withdrawal of Services 


A Withdrawal of Services is to be undertaken when an individual's behaviour changes 
negatively, and/or they become uncooperative. The participant may indicate to you as 
the case worker that they no longer agree with the imposed conditions, or through a 
breach in the conditions as stated on their CCMS Supervision Agreement (or 
corresponding / updated conditions outlined on the subsequent BSF807 form(s)). 


The service provider must inform the CLO via telephone no more than six (6) hours 
from the time of the recommendation to withdraw supervision services and this 
information must be documented in the CCMS Report of Non-Compliance Form 
(BSF807). 


The CBSA will work with the service provider to resolve any issues resulting in the 
recommended withdrawal of a participant, to ensure that all mitigation measures have 
been considered and/or exhausted. 


Further consultation with the IRB may be required by the CBSA before the participant 
can Officially be withdrawn from the program. 


000140 


Case Closure 


Case Closure can be the result of various potential case resolutions/outcomes: 


e An individual has shown success with community programming and no longer requires 
monitoring: reduced to other terms and conditions as required 


e An individual’s immigration status changes: remain in Canada 
e An individual is removed from Canada 


e An individual is withdrawn from CCMS programing 


The service provider will complete and forward the CCMS Change of Conditions Form (BSF806) and 
forward it to the CLO. Upon receipt of a recommendation to discharge an individual from the CCMS 
program, the CLO will review the recommendation and notify the IRB ID (as required). When the decision 
to discharge an individual from CCMS programming is made by the CBSA and/or the IRB ID, the CLO will 
notify you as soon as possible. 


The decision to discharge an individual from CCMS programming resides with the CBSA and/or the IRB. 
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CCMS Contract Reporting 


Within ten (10) days of the end of each calendar month, the service provider must 
prepare and forward to the CBSA, information related to the provision of services 
under this contract within a prescribed format agreed to by the CBSA and the service 
provider head office. 


After consensus has been reached between you and the CLO, the CLO will forward 
the monthly reports to the ATD NHQ team for data analysis and national roll-up. 


Monthly reporting is to be replicated in an annual report, for the period of April 1 to 
March 31 of any given year with the service provider drafting a list of all individuals 
who have been on the CCMS program for more than 365 days. 


Please reference your organization/chapter s MOU or Statement of Work for a 
complete breakdown of statistics to be provided. 
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External Communications 


The CCMS service provider must obtain the CBSA’s approval prior to any 
ATD related presentation/information session, media inquiry responses, use 
of CBSA logo or planned announcements regarding the CBSA ATD 
Program. 


The responsibility for communications with outside agencies related to the 
administration of the CCMS program, or any individual enrolled under the 
program, rests with the CBSA. 


All requests for communications document approval must be forwarded to 
the CLO who will then work with CBSA NHQ directly. 
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For More Information 
Contact your Regional Community Liaison Officer 


Pacific Region 


Prairie Region 


Greater Toronto Area Region 


Southern Ontario Region 


Northern Ontario Region 


Quebec Region 


Atlantic Region 
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Annex 
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Voice Reporting (VR) Annex A 


VR allows individuals to report to the CBSA using their biometric voice print to 
confirm identity and fulfill a reporting condition as an alternative to in-person 
reporting. It is appropriate for individuals who have a history of non-compliance 
or pose a heightened risk to complying with immigration program requirements. 


VR adds the ability to capture an individuals physical location at the time of their 
reporting through Global Positioning System (GPS) functionality of their phones, 
and using cell phone tower triangulation. In instances where an individual fails to 
comply, this functionality is intended to assist the CBSA in initiating an 
investigation into their whereabouts. 


This new technology is less onerous for the individual when compared to in- 
person reporting as it does not require the individual attend a CBSA office. It is 
particularly well suited to individuals in remote or distant locations for whom in- 
person reporting would not be possible, or less practical. 


Service providers may be asked to allow an ATD participant to call the VR 
system from a land line in their facility in situations where they lack a cell phone. 
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Electronic Monitoring (EM) Annex B 


e The EM pilot in the Greater Toronto Area and Quebec Regions and 
the CBSA is currently undertaking a comprehensive analysis of program viability and the possibility 
of expanding EM programming into other regions. 


e The CBSA has partnered with Correctional Service of Canada (CSC) to leverage technology and 
their National Monitoring Centre (NMC) already established through their pilot. 


e EM requires the installation of an ankle monitor and a radio frequency device in the individual’s place 
of residence and involves ongoing real-time monitoring of high-risk individuals in the community. 
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CCMS Funding Request Form 


ATD CCMS Funding Request Form 
Unique Client Identifier (UCI) 


Service Provider Reference Number (e.g. Invoice, internal tracking 
number) 


Category of services for this request (Health-Mental Health-Addiction- 
Employment-Housing-Child) 


Detailed description of expenses D 
Anticipated duration of services D 


Cost per item (e.g. per day/dose) 


Total Funding Request 
How will this request help support the CBSA's mandate? 


Comments 


CBSA Management Approval 
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CBSA - Released under the Access to Information Act. 
loi és à l'informati 


ASFC - Divulgation en vertu de la loi sur l'Accè fi 


UPDATED EM Pilot CLIENT LIST: 


— ros 


1-0018 CBSA PILOT — Released on EM June 5" FOY 


5 
— LE 
1007 


| UPDATED EM CLIENT LIST: 
12 1-0057 CBSA Pilot — Released on EM February 9 DOROTA 


13 1-0059 CBSA Pilot — Released on EM February 20 FOY 
14 1-0060 CBSA Pilot — Released on EM March 3 FYFE 
15 1-0061 CBSA Pilot — Released on EM March 26 
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à l'information 


